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sie THE DIAGNOSIS OF INFLUENZA. 
r the a 
reen, .BY JAS. M. ANDERS, M. D., 
ould PROF. OF THEORY AND PRACTICE OF MEDICINE AND 
etal, CLINICAL MEDICINE AT THE MEDICO-CHIRURGI- 
— CAL COLLEGE, 
f 350 
— Gentlemen: The man before you, A. D., 
. aged 42 years, carpenter, had bronchitis a 
ire z ort time prior to an attack of la grippe 
The last winter. He presented himself at the 
hospital a few weeks ago giving us the fol- 
duces : 
are! history: The present attack came 
Scien: on euddenly with severe chills, fever followed 
? by que sweating, headache, pain in the 
limbs and great physical prostration. When 
you leave these halls next spring and enter 
1T0 into practice for yourself, you will meet cases 
; gm themselves to you with a history 
ds the very similar to this, and which cases you 
to nul ‘must distinguish from the “ grippe,” for 
is pur many will suppose themselves to be suffering 
; found from this disease. The energies of an epi- 
iece of ‘ demic of la grippe are expended in from 
nalf an two to four B ai and it does not recur in 
als: the same place for several years as a rule. 
ar t ' you will only rarely meet with it. 
med y True, there will be sporadic cases, but most 
reli. the self-diagnosticated cases you will meet 
uito 1 With next spring and the following winter 
vindows you will after careful study look upon as 
10 _ tases of ordinary catarrh. The cause of la 
annoy" . is a age poison which rapidly re- 
hor, ex luces itself in the atroosphere, a Pact that 
nig . scounts for the rapid spread of the disease. 





| all persons in all conditions of 

life, though the feeble and the aged are first 

ec It occurs in two forms, mild and 
‘Wvere, The mild form is more liable to occur 
— who have been previously in good 
* The severe form in persons pre- 
‘“eusly run down, and is apt to leave the 
































more vulnerable, and is characterized by an 
exaggeration of the leading symptoms with 
especially greater physical prostration. 
There may be said to be three forms as re- 
gards classification of the symptoms, namely, 
nervous, abdominal and catarrhal. In the 
nervous type there is more phywea! prostra- 
tion, severe pains throughout the body, much 
headache, especially over the root of the nose. 
The abdominal type is especially liable to 
occur in children and is attended with vom- 
iting and purging. In the catarrhal form 
there is a dry, racking cough with little or 
no expectoration. The complications liable 
to occur are capillary bronchitis followed by 
collapse and consolidation. The sequel» are 
phthisis and chronic bronchitis. To diag- 
nose ordinary bronchitis from that occurring 
with la grippe, you must pay attention to 
the history as well as the physical signs and 
symptoms. The bronchitis with “grippe” is 
attended with more fever, harder cough, less 
expectoration occurring during an epidemic, 
irrespective of seasons without history of 
exposure or change of temperature. In 
ordinary bronchitis you have the history of 
exposure to cold or wet, and most cases oc- 
curring during the winter and spring months 
and absence of epidemic. The symptoms 
which this man suffered from during his 
attack were those of a severe cold, qrom 
physical prostration and pains throughout 
the body. He now has more cough than 
during the primary attack. Last spring he 
wag treated at the Dispensary, improved. 
Some weeks ago he again presented himself 
when I made a careful examination of his 
chest and found evidences of phthisis; had 
a specimen of his sputum examined and in 
it were found the tubercle bacilli. Now, 
how far does “ grippe” influence the develop- 
ment of phthisis. fn cases where a marked 
predisposition exists grippe, oq sare if not 
properly met, will be likely to be followed by 
this dreaded disease. 

When chronic bronchitis previously ex- 
isted, as in this case, phthisis is liable to be 





particularly the nervous system, 


produced. There is another — _— to 
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be confounded with grippe, viz., typhoid 
fever. Indeed, patients often present them- 
selves imagining they are suffering from 
grippe when they are really starting with 
rene They will complain of pains 
throughout the body, physical depression, 
loss of appetite, chills, fever. In grippe the 
fever will not have the insidious onset nor 
show the same regular rise during the early 
stage, neither will there be the enlarged 
spleen nor the abdominal eruption. Turn- 
ing now to the = examination of this 
patient we find on inspection depressions 
above and below both clavicles and less 
movement on the left side over the same area. 
He is also much emaciated. Palpation— 
vocal fremitis more marked on the left side ; 
normally vocal fremitis should be more on 
the right side. This then would indicate 
some consolidation on the leftside. Percus- 
sion—there is no difference in favor of either 
side, this also indicates a slight degree of 
consolidation of the left lung where the per- 
cussion note over right apex is natural be- 
cause normally there should be more pulmo- 
nary resonance on the left side. Ausculta- 
tion—I do not hear any rales, but broncho- 
vesicular breathing on the left side, an in- 
crease in the bronchial element. A lessen- 
ing of the vesicular. We, therefore, are justi- 
‘fied in concluding that he is suffering from 
—— phthisis or tubercular infiltration 
probably as a result of the grippe. The 
treatment of prippe might here is briefly 
mentioned. It is symptomatic. Quinine 
should be given in pretty stiff doses for its 
tonic effect, to keep down the fever and for 
its controlling action over the’ catarrhal pro- 
cess ; morphia controls the laryngo-bronchial 
irritation and thus allays cough and produ- 
ces sleep. Another good remedy in the 
bronchitis of grippe is the muriate of am- 
monia in doses of gr. x every two hours. 
In the present case we should endeavor to 
arrest the tubercular process. The best rem- 
edy we know of for this purpose is creosote 
beginning with moderate doses and gradu- 
ally increasing until the system becomes 
well saturated. I shall order him creosote 
half a minum four times a day. As a 
rae and nerpegieet Pa - aw: 
prescribe the compound syrup o 

phosphites. The diet shall be ai. ae 
especially milk, eggs, tender meats, etc. He 
should spend as much time as possible in the 
open air. In conclusion, I should like to 
insist that you treat the sputum of these 
patients antiseptically asa precaution against 
spreading the disease through contagion. 
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TREATMENT OF LARYNGEAL PHTHISIS# 


BY ROBERT LEVY, M. D., 
DENVER, COLORADO. 


PROFESSOR OF PHYSIOLOGY AND LARYNGOLOGY, 
GROSS MEDICAL COLLEGE OF DENVER; LARYN- 
GOLOGIST TO ARAPAHOE COUNTY HOs- 
PITAL, STATE WOMAN’S HOSPITAL, 
STATE FOUNDLING ASYLUM, ETC., 
ETC. 


The treatment of laryngeal phthisis is of 


of the great strides that have been made in 
the last decade. Compare the writings of 
ten years ago, of Morrel Mackenzie, 
Browne, Schnitzler and many other promi- 
nent and conservative men with their words 
of to-day, and if they do not give so san- 
guine an outlook as those of more enthusi- 
astic writers, there still appears such marked 
feelings of hope, that despair, at any rate, 
has disappeared. In 1880 Mackenzie’ said, 
“the prognosis of laryngeal phthisis is 
always extremely unfavorable, and it is not 
certain that any cases ever recover.” 
To-day his words’ are at least hopeful. 
Heinze’ in 1879, said, “a cure of lavage 
tuberculosis will probably never be ob 
tained.” To-day Sedziak* says, “the cura- 


doubtedly possible,” and “ partial recovery 
from laryngeal phthisis, viz., the cicatriza- 
tion of single ulcers, must be considered not 
only as possible, but even apparently often 
obtained.” When we study the literature 
on the curability of this disease we find that 
rare cases’ of cures are reported as having 
occurred without treatment, 1.¢., spontane- 
ously. Sokolorvski® even says he has seen 
many cases of spontaneous cure of phthisieal 
ulceration of the larynx and Mr. C. J. 
Symonds’ goes so far as to make spontaneous 
recovery “a strong argument against local 
treatment.” cal t 
ment, there seems to be even less diversity of 
opinion as to the curability of this affection, 
although many more cases of partial cure, 
i.e., cure of single ulcers, have vccurred, 
than of complete cure. However, when we 
read of such specimens as Krause’ and 
Sajous” show, in which, after death, micro 
scopical examination proved the cases cur 

we can no longer doubt its possibility. 
And; indeed, I am strongly inclined to the 


*Read before the Colorado State Medical Society, 
June, 1891. 
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bility of so-called laryngeal phthisis is un- 
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_ belief that partial cure or healing of single 


_ the cure of this disease, we bear in mind 
~ those which have been known to have pro- 


ulcers, which I also have often observed, 
ought not to be pronounced cures. One 
cannot be absolutely certain of a permanent 
cure unless the patient, dying from pul- 
monary consumption or other intercurrent 
disease, presents: a larynx, which on micro- 
scopical examination reveals no indication 
of tuberculosis. 

In a discussion following the reading of 
Dr. Rice’s’ paper before the American 
Laryngological Association, 1889, but one 
gentleman” expressed a decided opinion 
that laryngeal tuberculosis could be cured, 
while four" expressed decided doubt. Still, 
despite many doubts as to the actual cura- 
bility of this disease the fact remaining that 

rtial cures are frequent, has given us 

ope, where formerly existed only despair, 
has led us to increased energy, and has 
given our patients much comfort instead of 
constant suffering. For these blessings we 
have to thank new methods of treatment. 
Ineed but to quote Robinson” (1879) in 
proof—‘* I for one, affirm emphatically that 
all caustic substances are radically wrong 
when applied to the ulcerated laryngeal 
surfaces of phthisis.” Compare this state- 
ment with articles of to-day on the subject, 
teeming as many are with recommendations 
of lactic acid, chromic acid, galvano-caute 

and other harsh remedies. True, there is 
still a minority who discourage irritating 
measures, but we believe they will yet join 
the majority. The treatment resolves itself 
into prophylactic, curative and palliative: 

PRoPHYLACTIC.—We can not emphasize 
too ardently the many rules laid down for the 
prophylaxis of pulmonary tuberculosis, viz., 
proper climatic conditions, perfect sanitary 
surroundings, the disinfection of sputa, etc. 
But pertaining directly to laryngeal phthisis, 
whether primary or secondary, the hygiene 
of the upper air passages, I believe, is a most 
important factor. I rarely see a case of 
pulmonary consumption that does not pre- 
sent some abnormal condition of the nose, 
pharynx or larynx, irrespective of any 
tuberculosis tendency. That each case of 
phthisis shall breathe properly through the 
hose is of paramount importance in prevent- 

a chronic catarrhal laryngitis, which 
having once obtained furnishes good soil for 
ne development of tuberculous laryngeal 
complication. Thrasher” calls attention to 
‘this fact, although his article was unknown 
0 me until after writing the above. 
ATIVE—In speaking of remedies for 
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duced partial cure as well as complete cure. 
The measures can be divided into local and 
general, the former being of even greater 
value than the latter. In this view we be- 
lieve with Daly" who said, “if I were to be 
denied one or the other in the treatment of 
tuberculous ulceration of the larynx, I 
should certainly elect to be deprived of the 
constitutional treatment.” The local reme- 
dies are of three kinds, viz., medicinal, 
surgical, and a combination of these two in 
the treatment with lactic acid. Medicinal.— 
The remedies used in the form of sprays, 
insufflations, inhalations, and applications 
directly to the larynx by cotton sponge, or 
brush are so many, that no one man can 
treat sufficient cases with each, to prove or 
disprove its efficiency. I mention a few of 
the less important ones which have given 
satisfaction to some, but which I have never 
even tried. Masucci' believes that calcium 
phosphate is preferable to iodoform or lactic 
acid. Guinier® lauds sulphur water, par- 
ticularly those of Raillére Springs, as pro- 
ducing an improvement, and even cure, in 
tuberculous ulcers of the larynx. 

Pyoktanin has been applied by Scheun- 
mann” who claims to have cured some cases 
of laryngeal phthisis with this remedy. 
Balsam of Peru has produced improvement, 
but no healing in a series of experiments b 
Prof. Simonoosky," and Schnitzler® has 
seen benefit from the same remedy. In- 
halations of hot air have produced no effect 
according to the experiments of Moser” and 
of Nykamp,” while Fournier, mentioned by 
Sedziak,” recommended them. COreolin and 
B-Naphthol have proved of very little value 
in the hands of Favitsky.* Bassols Prim™ 
recommends inhalations of oxygen as a 

arasiticide. Resorcin has been used by 

rounstein” and by Fronheim,” the former 
showing several very flattering results, the 
latter preferring it to cocaine to relieve 
pain. This has been a rather favorite 
remedy with me to diminish the dischar, 
in chronic inflammations of the upper air 

assages,' and I have found that the co-ex- 
istence of laryngeal phthisis is no contra- 
indication to its use. e distressing symp- 
toms due to increased secretion may be 
relieved, but only temporarily, by a spray of 
a ten per cent. solution of resorcin. 

For years I have used a solution of Tinet. 
Ferri. Chior. 3j to 3j of water asa spra 
in those cases of laryngeal phthisis wit 
slight thickening over the arytenoids and a 
congestion of the vocal bands. While this 





remedy acts very slowly, it nevertheless has 
done much in my hands towards restoring 
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the voice in such cases. The only reference 
I can find to any iron preparation in this 
disease is in the very admirable article by 
Sedziak,” who speaks of Morrel Mackenzie 
using a solution of 1 to 30 of ferrum sesqui- 
chloratum. 

The above list comprises only a few of the 
long line of medicaments used. It would 
be only tiresome and of little worth to 
recount any more. Three remedies however 
remain, that are, I believe, to be of more 
value than any already mentioned and that 
vie for supremacy with all known means of 
local treatment. These I wish to speak of 
at some length; they are menthol, iodoform 
and iodol. 

Menthol—Dr. A. Rosenberg -first called 
attention to this drug in diseases of the nose 
and throat in 1885. His object was to find 
a remedy to take the place of cocaine on 
account of the latter’s costliness”. Menthol 
answered admirably, and continuing his ex- 
periments he presented in several succeeding 
articles” a most flattering experience on its 
use in laryngeal phthisis. He uses prefer- 
ably a ten to twenty per cent. solution in 
olive oil, dropping it into the nx at 
longer or shorter intervals. In addition, 
inhalations of a twenty per cent. solution are 
used frequently by the patient. The results 
obtained depend upon the anssthetic and 
— properties of menthol; and while 

ut four cases of cicatrization of ulcers have 
nm recorded, and even less has been 
accomplished against infiltrations, nearly all 
who have used this remedy agree, however, 
that it produces marked amelioration in the 
pain, dysphagia and cough. We may men- 
tion among those who are more favorably 
impressed with the remedy, Hyndman”, 
who uses it in sprays, Beehag” who follows 
Rosenberg more closely, H. Smith* who uses 
a hot spray of vaseline with menthol and 
iodoform, Ossendoosky™ who applies it with 
a cotton application, F. Potter®, C. 8. L. 
Knight™, Cane Brown”, and others. I 
have used menthol in a number of cases and 
am favorably impressed. The following 
case illustrates its beneficial action : 
Mrs. W. F. D., aged 37, duration of ill- 
ness one year. On examination find the 
following, marked emaciation, considerable 
cough, i no dysphagia. Pulse 112, 
Resp. 134, Temp. 100° F. at 11:30 A. M. 
Lungs: cavity in right side, left apex 
consolidated. Larynx: large, characteristic 
infiltration over. both arytenoids, extendi 
up the ary-epiglottic folds. Bacilli abund- 
ant. Treatment for the present, supporting. 
One week following the first visit found the 
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patient suffering great dysphagia. Exam. 
ination revealed both arytenoids spotted 
with numerous pin-head, superficial ulcera- 
tions. Treatment: daily insufflations of 
iodoform with three to four inhalations of 
five drops of 15 per cent. menthol in oil. In 
one week dysphagia had disappeared and 
the larynx presented the same picture as on 
first examination. I invariably use iodo- 
form with the menthol inhalations exce 
when applyin the latter directly to 
larynx, which I do but seldom, and then by 
means of cotton. 

Todoform.—This is a remedy upon which 
I depend more than any other, using it alone 
or in combination with morphia and a bland 

wder. With the menthol, as well as the 
actic acid treatment, iodoform serves me as 
an adjunct. First, having cleansed the 
larynx, a spray of cocaine, three to five per 
cent., is used for the purpose of alla 
sensibility. This having been acces 
is of great value in preventing the cough, 
caused by and the dislodgement of the 

wder. I then insufflate a portion of the 
ollowing : 


Morph. sulph........00000+-.secececeesseeeeeees gr. x. 
BR Pulv. iodoform jss. 


Vv. acaciz. 





The morphia relieves pain for a length of 
time after the effects of the cocaine have 
disappeared and the acacia adds to the ad- 
herent properties of the iodoform. Under 
this treatment alone, I have seen single 
ulcers heal very rapidly. The author uses 
iodoform alone in infiltration without 
ulceration, and believes to have seen slight 
absorption take place. Lactic acid, how- 
ever, is far preferable in this condition. The 
adherents of this method of treatment have 
been, and are still, very numerous. We 
may mention, Bosworth”, Masser” (placin; 
it above lactic acid), Luc” (employing bo 
lactic acid and iodoform), Schnitzler*, 
Semon”, Butlin” and a great host of others. 


Iodol, has been advanced principally to’ 


substitute iodoform on account of the latter's 
disagreeable odor, Those who claim a8 
good, if not better, results with this drug, are 
not very numerous. Lublinski* and 
Peinado® have reported success with it. 
Personally we have never seen 80 
results with iodol as with iodoform, although 
we gave it a fair trial. The diners 
odor of iodoform can be greatly disguised 
by a few drops of oil of bitter almond or by 
omen first recommended to me by §% 

ruggist. 

Among all remedies for laryngéal tuber 
culosis, there has never been one which has 
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go rapidly gained favor as luctic acid. From 
the time when Krause, in 1885, published 
his first report, medical literature has not 
ceased to abound in successful trials of the 
remedy. Dr. H. Krause“ had his attention 
first called to lactic acid by an article by 
Mosetig-Moorhof, who used it in lupus and 
caries fungosa. His method was to use from 
a ten to eighty per cent. solution, passing as 
rapidly as possible to the stronger. He ap- 
plied these by means of cotton or sponge, 
rubbing the parts as thoroughly as possible. 
He also, to reach more deeply situated 
ulcers, dropped the remedy by means of a 
ringe, and in cases of hard infiltrations 
frst scarifying and then rubbing with the 
acid. He claimed to be able to heal ulcera- 
tions, lessen infiltrations and remove ex- 
crescences. Gottstein and Heryng* corro- 
borated claims. Major“ in 1886 endorsed 
Krause’s statements and wrote favorably of 
g submucous injections. Jellinek® in 1886 
endorsed the use of lactic acid, and showed 
results in shallow ulcerations and soft 
infiltrations. Heryng, 1887, recommended 
submucous injections of lactic acid® and 
incising swollen parts and rubbing them 
with the acid". Among the first to use the 
lactic acid in a spray was Leets™. 

These are some of the pioneers in a form 
of treatment which is the best, we believe, 
that has up to the present time been given 
us. It is to Krause and Heryng that we owe 
our greatest acknowledgements, and it is 
with their names that it is closely associated. 
While to Krause is given the honor of first 
applying the remedy, to Heryng is due a 
more satisfactory and extensive method of 
its application. Indeed, this method of treat- 
ment is called the Krause-Heryng method. 
The latter too, has changed it from a purely 
mnedicinal to a partially surgical procedure. 
From the lactic acid treatment to the purely 
surgical is but a step and then by way of 

ng. Among the adherents of this 
treatment are Golinetz®, Mikitin™, Léschs, 
Simanorveki®*," Lauenberg”, Symonds, 
Beale*, Greville MacDonald”, Lennox 
rown", Bronner”, Butlin® and a long list of 

_ It is impossible to separate the treat- 

ment with lactic acid from that by curetting. 
two go hand in hand, Heryng having 
Proposed the latter and Krause rapidly 
adopting it. By means of a small curette, 

e scrapes such ulcers as resist lactic 
acid rubbings, infiltrations, and new growths, 
ter which the acid is applied. In 1890 he 
7 482 cases of which 52 had lactic 

id applied and 37 were curetted, these lat- 





fer being very bad cases. He claims 15 
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cases of absolute cicatrization, lasting more 
than three months, and 32 of cicatrization 
for a less period. Krause“ reports 71 cases 
with 43 cured or ameliorated by this method. 
Sedziah® reports more or less favorable ef- 
fects in 73.5 per cent. 

Our experience with lactic acid has been 
confined to rubbings with or without pre- 
vious scarification, and allows us to draw 
these deductions, viz., superficial ulcers heal 
rapidly but only temporarily ; soft infiltra- 
tions break down ae 8 leaving ulcerations 
whose tendency is to heal under treatment ; 
tuberculous excrescences are most markedly 
affected by strong solutions of lactic acid, 
and disappear with the greatest rapidity, 
yielding truly beautiful results; hard infil- 
trations are unaffected by the acid alone ; 
scarifications, unless deep and numerous, do 
not increase the acid’s efficacy. My practice 
has been to supplement this treatment by 
insufflations of iodoform, except in cases of 
soft excrescences, and therefore only in these 
latter, can the good that resulted be attrib- 
uted, to lactic: acid alone. Too much care 
cannot be exercised in applying solutions of 
proper strength, (that is, not too strong, 
until the patient tolerates the remedy), and 
in allowing it to remain as long and thor- 
oughly in contact with the parts as possi- 

e. 

We pass now to the surgical treatment 
proper, and I cannot help repeating that 
from the lactic acid to curettement pure and 
simple is but a step, and a confusing one, 
when the literature is consulted. However, 
Heryng alone is responsible for this treat- 
ment, and we find him advising it in cases 
in which, despite deep incisions and ener- 
getic rubbings with lactic acid, the ulcers 
refuse to heal® Beschorner”, Scheeffer® 
and Treuman® recommend the treatment by 
curettement. A spoon after that of Votk- 
man or one devised by Heryng is used. 

The galvano-cautery has met with but 
little encouragement, principally on account 
of the liability to edema that sometimes fol- 
lows. Gouguenheim” however, as well as 
Schmiegelow", has reported good results. 
Still, a more purely surgical treatment is 
that recommended in primary tuberculosis 
by Betz”, viz., laryngectomy ; and that for 
the removal of tuberculous tumors. Gou- 
guenheim” is most active in recommending 
surgical interference in these cases and gives 
as indications for this procedure dyspnea 
and apnoea, dysphagia and aphonia. He 
uses either a cutting forceps similar to Mac- 
kenzie’s or a “larnygeal punch” devised by 





himeelf. Dehid™ discourages surgical inter 
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vention, but states that, if removal is deter- 
mined on, electro-cautery should be per- 
formed. 

Tracheotomy in laryngeal tuberculosis has 
been earnestly advocated by Robinson”, M. 
Schmidt”, Seifert” and others, while proba- 
bly the strongest opponent to this procedure 
is Lennox Brown™. Robinson” as early as 
1879, believed it to be a palliative remedy 
of much value, although he at the same time 
believed phthisical laryngitis to be rarely 
tuberculosis. Schmidt claims that it lessens 
dysphagia, reduces laryngeal swelling, and 
improves the general health”, and reports 15 
cases”, in five of which cicatrization took 
place. Those in favor of tracheotomy use it 
not only to relieve dyspnoea, but also, in 
early cases, to prevent mechanical irritation 
by the passage of air over the larynx, to 
lessen the danger of infecting the lungs in 
primary laryngeal cases, to rest the larynx 
and to more readily make topical applica- 
tions. 

An impetus given by Koch in his publica- 
tion regarding a cure for consumption has 
caused an overflow of new so-called cures. 
Among those taking a prominent place in 
our minds to-day are Koch’s tuberculin, 
Liebreich’s cantharidinate of potash, and the 
Gibbes-Shurley treatment. nsidering the 
length of time these remedies have been 
given us, many and varied are the experi- 
ences of investigators, and all have something 
to say of their effects in tuberculosis of the 
larynx. I consider it of interest, only histori- 
cally, to study the reports appearing but a 
few months after these discoveries, and shall 
be content to refer only to those of the most 
recent dates, believing that time will prove 
their value and that a too hasty judgment 
now will distort our future conclusions, In 
speaking of these remedies we omit all mat- 
ters referring to technique, indications and 
other interesting questions, and refer only 
to their effects, as reported. 

Koch’s Tuberculin.—That thelarynx isa 
place pre-eminently suited for the study of 
this remedy was early recognized, and should 
time forbid its use in the lungs as it has in 
the cranial cavity, its application to the 
larynx may still be permissible as partaking 
of the nature of external tuberculosis. Tu- 
berculin has caused ulcers to heal, it has 
caused ulcers to develop, it has removed ex- 
crescences and infiltrations and has produced 
great swellings and oedema. It has im- 

roved larynges and has destroyed them. 
What do some statistics show ? 
Mr. Lennox Brown” reports 13 cases of 


laryngeal and laryngo-pulmonary tubercu- 


Arty’s 


gone. 


Ulcer 


Thickening greatly diminished. 
Slight voice at times. 

Vocal bands normal in color. 
greatly wrinkled. 

Aryt’s, greatly thickened. 
Increased discharge. 

No apparent change. 

No apparent change. 


Time from first to 
last injection 


quantity. 


27 


Vocal 
Right 


vocal band thick and red. 


ed in centre 
Inter-aryt excrescences. 


thick. 


Most marked 
objective symptoms. 


between vocal bands anteriorly. 
Ulcer on left ventr. band. Both 


aryty’s very thick. 
Thickness inter-aryt. Right 


vocal band notch 


and red. 


Inter-aryt thickening, redness 
bands thickened and injected. 


Both aryt’s 


Most marked 
subjective symptoms. 
Complete aphonia, 
dysphagia. 


Voice, husky. 








6. J. J. D.... 
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losis observed under himself. Prof. Krause, 
and Prof. Gerhard, and although the cases 
have been followed but a short time, offer con- 
clusions of more flattering than a careful 
study of their histories warrants. Of the 13 
cases 7 seem improved, 1 presents negative 
results and 5 seem worse. Sir Morell Mac- 
kenzie"™ reports 7 cases with 1 improved, 1 
negative and 5 unimproved or worse. In 
Flataus’ cases” the results were good in 3 
and bad in 2. 

Schnitzler® shows one good result and an- 
other good so far as the larynx was con- 
cerned, but bad so far as the lungs were 
affected. Schreiber® reports 1 improved and 
4negative. Irsay” reports 2 improved and 
1 worse. It would be tiresome to continue 
these figures, and I will hastily report a few 
cases Observed in Denver. Through the 
courtesy of Drs. Elsner and Mener we have 
examined some 20 cases. In only 5 were 
the laryngeal appearances markedly tuber- 
culous, although a greater or less catarrhal 
thickening was observed in nearly all. The 
following table gives the observations in the 
5 cases mentioned. 

It will be seen by the foregoing table that 
of 5 cases, 2 have improved, 1 grown worse 
and 2 remained unchanged. Number 2 
grew so much worse, as far as his lungs and 
general condition were involved, that he has 
since died, and number 3 grew so much 
worse, both as to his laryngeal and pulmo- 
— troubles, that treatment was stopped 
and the method of Shurley substituted. He 
is failing very rapidly. * 

The remedy suggested by Liebreich and 
that of Shurley have been tested still less 
than that of Koch. However, a few relia- 
ble men have given us an idea, at least, of 
their values. The Liebreich cantharidinate 
of potash or soda is given in doses of two to 
four decimilligrams, P. Heyman has seen 
ulcers in the larynx clear, and swellings 
lesen, B. Fraenkel” has seen improvemeut 
in the aphonia and acure of ulcerations. 
Lennox Brown® reports two cases in which 
the Liebreich remedy had to be substituted 
for the Koch. In one it caused no change, 
in the other dysuria compelled its discon- 
tinuance. 

The Shurley-Gibbes treatment consists in 

use of hypodermic injections of iodine 
and chloride of gold and sodium, and the 
inhalations of chlorine gas made respirable 
by the presence of a spray of sodium chlo- 
mde. In 27 cases reported in the Thera- 
peuhe Gazette, April 15, 1891, we find 13 
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with more or less laryngeal complication, 
and the results, referring only to the larynx, 
are as follows:—improved 5, worse 3, no 
result noted or negative 5. We have seen 
but one case treated by this method. This 
is No.3 of the above table, and as stated, 
Koch’s tuberculin had already been given 
to the detriment, we believe, of the patient. 

The climatic treatment of the laryngeal con- 
sumption can be of scarcely less importance 
than that of the pulmonary disease, and still 
very little has been offered in medical litera- 
ture to guide us. Even the question of climate 
for the latter is an unsettled one in many re- 
spects; still it has not been neglected by 
eminent writers. What little was said on 
the question of climatic influence in laryn- 
geal phthisis was universally opposed to 
high altitudes, until Wagner® stated that he 
believed cases of laryngeal tuberculosis could 
remain at high altitudes provided the pulmo- 
nary complication had-improved. Ingals® 
believes high altitudes of benefit in laryn- 
geal phthisis, only when their injurious ef- 
fects are more than counterbalanced by their 
beneficial influence on the general disease. 
Dr.8. E. Solly, of Colorado Springs, believes 
“this climatic influence is, as a rule, benefi- 
cial in laryngeal phthisis."" He reports 7 
cases” of laryngeal phthisis, all but one of 
which improved, more or less, in this cli- 
mate. 

We have endeavored to record our cases 
with special reference to the effect of this 
high and dry atmosphere, and present the 
following table. 

Some explanation of this table may be 
necessary, and while its conclusions are open 
to considerable criticism, it at least paves 
the way for more accurate and scientific re- 
sults. Many of the cases were observed b 
us only a short time. The length of “ resi- 
dence in Colorado” was reckoned from the 
time of their arrival, only to the last date of 
our observation, so that many of those in- 
formed may since have grown worse, or vice 
versa. All the cases reported have had 
more or less treatment, both local and gen- 
eral. Our judgment of improvement or 
otherwise has been, of course, based in the 
majority of cases upon the patient’s state- 
ments, except in those cases which remained 
under our care for some length of time. 

Nor have we endeavored in the table to 
separate the incipient cases of either lung or 
laryngeal disease from those more advanced. 
In a general way we maysum up as follows: 
Of the 30 cases observed, the lungs were im- 
proved in 16, worse in 10, unchanged in 4. 





*This case has died since reading of this paper. 
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12, unchanged in 6. Of those in which the 
larynges grew worse, 5 were improved or 
unchanged as to their lungs. e believe, 
therefore,that while this high altitude may not 
be as beneficial to laryngeal as to pulmonary 
tuberculosis, it is certainly not deleterious to 
any extent. Eleven cases of the 30 origi- 
nated in Colorado, but it is questionable if 
the climate had much causative influence, 
for we know the natural tendency to second- 
ory laryngeal development upon pulmonary 
phthisis, particularly in advanced cases, of 
which we see a great many here. 

General Treatment.—Concerning this, I 
wish merely to emphasize the necessity of 
maintaining the best possible nutrition, as is 
recommended in pulmonary phthisis. Fav- 
orable hygienic surroundings are of great 
importance, and, inasmuch as dysphagia is a 
most demoralizing symptom to the patient, 
his nervous and mental conditions need some 
attention. Often the pain isso great that 
the patient can swallow hardly anything 
despite his desire to do so. Wolfenden® has 
endeavored to partially overcome this by 
having the patient suck liquids through a 
rubber tube, while lying stomach down, and 
legs raised. Woodvine”, evidently not know- 
ing of Wolfenden’s article, recommends 
about the same procedure, except that the 
liquid is made to pass to one side or the 
other by the patient lying on one cheek. 

PAaLLIATIVE.—As to these, the main indi- 
cation is to relieve pain. Cocaine undoubt- 
edly stands first in this respect, and although 
disagreeable in taste the patient prefers it to 
constant suffering. Particularly before meals, 
say ten minutes, it is of service in allowing 
more comfortable deglutition. I use it pref- 
erably in the form of a lozenge, each one 
containing one fourth of a grain and dis- 
solved slowly in the mouth. A three per 
cent. to five per cent. spray may also be used, 
especially if a nurse can apply it. 

1014 Fourteenth Street, Denver, Col. 
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THE USE OF CHLOROFORM IN LABOR.}! 


BY E. T. RULISON, M. D., 
AMSTERDAM, N. Y. 


The victim of any disease or accident re- 
quiring a surgical operation is given an 
anesthetic (without even a request being 
made for it) to enable him to pass through 
the ordeal without pain. The dreaded sur- 
gical operation is thus deprived of its greatest 
terror and the patient awakes with a happy 
feeling of relief and with a minimum amount 
of shock. This being admitted without de- 
bate, why are the great majority of our 
lying-in patients allowed to endure the 
travail of childbirth without the hand of 
science being extended to them in relief? 
Asa rule the woman in labor is allowed to 
endure the most excruciating pain to the 
bitter end without one effort being made to 
alleviate her sufferings. And why? Simply 
because tradition handed down by one old 
woman to another says it is wrong and in fact 
wicked to interfere with the laws of nature. 

To this specious kind of reasoning we have 
all listened and have, perhaps, too often 
allowed ourselves to remain inactive. How 
many of us insist upon using chloroform in 
all cases not contra-indicated? In nearly 
every case of confinement you will find some 
_ who are prejudiced against its use because 
they know nothing whatever about it. When 
offered its use and opposition is met with, the 
physician is too apt to shrug his shoulders 
and imagine he is relieving himself of all re- 
sponsibility by simply saying, “ Do just as 
you like”. hen he does this he is shirk- 
ing an imperative duty, just the same as the 
surgeon would that neglected to administer 
an anesthetic when about to do a capital 
operation. The patient and assistants must 
be properly educated to its use and ofttimes 
the nurse will bear a little educational work 
before she will act in full sympathy with the 
attending physician. Notwithstanding the 
ignorance existing concerning its use, the 
principal reason for its not being more gen- 
erally used is due to the fact that physi- 
Cians are timid in using chloroform as 
Oar, teually do by clumsily employing 
& handkerchief as an inhaler. by this 
mode of administration, either the physician 
Must attend to it himself or some one com- 
petent to do so, and even then its use is at- 
tended by no little risk, as fatal narcosis 


Read before the N. Y. State Medical Association, 
New York City, October 28, 1891. 
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may follow a temporary suspension of 
vigilance. As aresult, the use of chloroform 
is generally unsatisfactory and is not given 
with that confidence which inspires its con- 
stant and continual use. Several years ago, 
I came across one of Dr. Batterskall’s in- 
halers and at once the idea occurred to me 
that it was just what I wanted to use in my 
confinement cases. It is so constructed that 
not a drop of the anesthetic is lost. The 
reservoir is cylindrical in shape and so ar- 
ranged with valves, openings, etc., that the 
ansesthetic can be easily given in large or 
small quantities as desired. During the 
first stage of labor, the inhaler ig so regu- 
lated that a small amount of chloroform is 
used, just enough to make the patient com- 
fortable, but not sufficient to produce full 
anzesthesia. 

The inhaler being elongated in form and 
weighing over 19 ounces, makes it unneces- 
sary for any one to attend to the anssthetic 
except the patient herself. As soon as un- 
consciousness approaches, the inhaler drops 
from the face and consciousness of pain 
gradually returns, when it is reapplied. 
When the head is well down on the peri- 
neum and only a few pains are necessary to 
complete the delivery, some one is directed 
to keep the hood of the inhaler to the face 
until the head is delivered, when the angs- 
thetic is withdrawn and not given again un- 
less some complication should be discovered 
requiring its use. By the proper adminis- 
tration of chloroform in labor the following 
results are sure to be attained : 

1. No pain—hence no nervous shock— 
consequently the “ inevitable chill ” does not 
appear. 

2. It reduces the number of perineal tears 
to minimum. 

3. It shortens labor and in several ways 
greatly relieves the attendants. 

4, Childbirth being robbed of its chief 
terror, the tendency to resort to criminal 
practices is reduced and population conse- 
quently increased. 

5. Brings increased respect for the medi- 
cal stimalant The gratefulness depicted 
upon the countenance of the woman when 
informed by her attendant that she is a 
mother (having become so without pain) can 
not fail to arouse in him thoughts so pleasing 
that he is apt to forget, for a moment, that a 
doctor has any trials. 


The salts of strontium, particularly the 
lactate, are said by Drs. Dujardin-Beau- 
metz and Paul to diminish albuminuria 
about one-half. 
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THREE CASES OF GONORRHCEAL SEPTI- 
CAEMIA IN PUERPERAL WOMEN. 


BY ALICE MACLEAN ROSS, M. D., 


RESIDENT PHYSICIAN IN THE WOMAN’S HOSPITAL, 
DETROIT. 


The following cases are interesting because 
they illustrate the various effects that may 
be wrought by gonorrhea during the lying- 
in period. A multitude of pelvic troubles 
in women are now laid at the door of this 
disease, with good reason, and I am con- 
vinced that if in all cases of late puerperal 
septicemia a cause were carefully searched 
for, gonorrhoea would be answerable for an 
astonishingly large number. In August of 
this year | attended three women in confine- 
ment, two of whom I knew to have had 
gonorrhea because I had treated them for 
it. In the third case the diagnosis was made 
afterward. In the first case there were ab- 
solutely no bad symptoms. ‘The second de- 
veloped an ordinary septic endometritis, and 
the third had septic fever which went on to 
pyzmia. 

Casr 1.—Ada J., entered the Hospital a 
month before confinement. She had gonor- 
rhea which I did not entirely cure before 
labor came on. A vaginal douche of bi- 
chloride of mercury, 1-4000, was given in the 
first stage, and the same regularly after de- 
livery. She had no rise of temperature and 
made a normal recovery. 

Case 2.—Carrie D. entered the Hospital 
July 17, and was delivered of a boy on Aug. 
20. She had an antiseptic vaginal douche, 
(corros. sub., 1-2000), before delivery and 
this was kept up regularly afterward. 
Her temperature ranged between 99° in the 
morning to about 100° in the evening until 
the sixth day when it suddenly rose to 103°. 
Intrauterine douches of bichloride 1-4000 
were given twice daily. There was tender- 
ness over the uterus, and this together with 
the temperature gradually diminished and 
disappeared upon the eleventh day, and re- 
covery was good. 

CasE 3.—(This case I treated under the 
direction of Dr. H. W. Longyear, visiting 
physician to the Woman’s Hospital). Hat- 
tie G., aged 15 years, entered the hospital 
May 2. She had no idea when her last 
monthly period occurred or how far along 
in gestation she was. I examined her and 
judged that she was somewhere between the 
sixth and seventh monthe of pregnancy, and 
found all the parts apparently healthy. At 
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the time of the examination, there was no 
increase in the vaginal secretion, no excoria- 
tion of the external parts, and the patient 
denied having had the “whites” or a dig- 
charge of any kind. 

Aug. 6.—She was delivered of a male 
child, weighing 54 pounds, after a normal 
labor. The temperature immediately follow- 
ing was 99°, but soon went down to normal, 
During the next three days it ranged be 
tween 99° in the morning to 100° in the 
evening. Suspecting that this oscillation 
was due to malarial fever from which about 
one-half my patients have suffered, yet fear. 
ing septicemia, I gave quinine gr. iij t.d, 
and ordered bichloride vaginal douches, 

Aue. 10.—Free passages from the bowels 
during the night relieved the system of much 
offending material, and in the morning the 
temperature was normal, but in the evening 
the thermometer registered a body heat of 
101-2°. No area of tenderness could be 
found upon deep pressure over the uterus or 
pelvic apparatus, and the lochia had no bad 
odor. There was no symptom save the in- 
crease of temperature that would indicate 
anything wrong. 

Ave. 11.—The trouble which had been 
brewing burst forth, with no warning chill 
the temperature rose in the afternoon to 
104.2°, and this pyrexia was accompanied 
by diarrhea, Intrauterine douches of bi- 
chloride were given twice a day, much pale 
shreddy material was washed from the ute- 
rine cavity, and the fever gradually dimin- 
ished under this treatment. The babe’s eyes 
were attacked by a violent ophthalmia the 
same day as the onset of fever in the mother. 

Ava. 15.—Temperature this A. M. was 
98.4°, P. M. 99.4°. The aspect of the case 
seemed bright and a termination of the sick- 
ness Close at hand, but our hopes were not to 
be realized. The column of mercury com- 
menced to climb, and during the next five 


and evening. 

Ava. 21.—Great soreness and stiffness 
of the joints of the shoulders appeared. 
There was no redness or swelling over the 
affected portion, but the patient experienced 
great pain on motion, and complained very 
bitterly at night. Profuse sweating of the 
body accompanied this condition. The elbow 
joints were next invulved. The systematical 


note. These rheumatic symptoms were com- 
bated with salol, alkalies, phenacetine, salicyl- 
late of soda, and phytolacca, to little or no 





purpose. 
Ava. 30.—A chill announced the pret 


days ranged between 99° and 102° morning 


disposition of the joints affected is worthy of 
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_ upon the right hip, left arm, left breast, over 


: thigh—seven in all—and after the opening 
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ence of pus. This was located back of the 
shoulders in the scapular muscles of the 
right side ; a large abscess formed here. 

Serr. 8.—This collection of pus on 
right shoulder was evacuated and 4 viij dis- 
charged. 

Sept. 13.—Abscess in exactly similar 

ton the left shoulder was opened, pus 
from this was examined by Dr. Hickey, of 
Harper Hospital, but was pronounced free 
from gonnococci. 

Ocr. 14.—Soreness was complained of 
in left side of pelvic cavity with pain after 
emptying the bladder. No fluctuation could 
be detected and all disappeared under hot 
applications. 

etastatic abscesses formed successively 


the crest of the ilium, and upon the right 


and discharging of the last, there has been 
a return of appetite, increase in strength, 
and the patient is convalescent. The fact of 
the child’s having a violent ophthalmia and 
this coming on the same day as the onset of 
fever in the mother, together with the ap- 
pearance of rheumatism, make the diagno- 
sis of gonorrhea certain. I believe this to 
be a case of the latent form, and its history 
is probably this: the germs of this disease 
lodged upon a thickened mucous membrane 
which resisted their attack, or they were 
inert, and made but little inroad. Little 
inflammation causing little increase in the 
secretion occurred and the trouble was passed 
by unnoticed. After the birth of the child, 
the placental site formed a point very favor- 
able for attack. The numerous blood ves- 
tls leading from this surface afforded a 
ready channel for the entrance of the infect- 
Ing material into the blood. This accounts 
for the almost utter absence of pelvic symp- 
toms, and for the virulence of the systemic 
poisoning. The infection took place through 
the blood vessels instead of through the 
tubes and pelvic cavity. The result was a 
violent septicemia, accompanied by gonor- 
theal rheumatism, the former going on to 
pyemia and seven metastatic abscesses form- 
ing in various parts of the body. ‘These 
cases illustrate i varied results of gonor- 

in the puerperal woman, and the great 
danger to which she is exposed by it. I feel 
sure that this disease is at the bottom of 
Many cases of septicemia that puzzle the 
aatiseptic accoucheur. Suspicion may be 
directed towards it by a late onset, the sixth 


Mey being usual. 
tange of temperature preceding the 
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curious rises of temperature from apparently 
no cause whatever, and I have had twenty- 
four cases of real old-fashioned ague after 
childbirth, but I believe that this peculiar 
oscillation, from little above normal in the 
morning to 100° or 101° in the evening, 
immediately following labor, to be indicative, 
almost invariably, of septic absorption. It 
may continue for six or seven days, and 
gradually disappear, or it may be the pre- 
cursor of graver trouble. Look out for it. 
I feel convinced that an antiseptic intra- 
uterine douche is the proper thing ony 
No harm can possibly be done if it is properly 
conducted, and serious trouble may be pre- 
vented. : 


SWEET OIL IN THE TREATMENT OF 
GALL-STONES.! 
BY THOMAS J. MAYS, M. D., 
PHILADELPHIA. 





A COLLECTIVE INVESTIGATION BY THE THERAPEUTIC 
SECTION OF THE PHILADELPHIA POLYCLINIC 
MEDICAL SOCIETY. 





The subject of the action of sweet oil in 
the treatment of biliary colic and catarrh of 
the hepatic passages has recently been 
warmly discussed. There are many who re- 
gard this agent as being very much over- 
rated, while many others believe that it has 
a very beneficial influence on this disease. 
In view of the divided opinions on, and the 
importance of, this matter, the Therapeutic 
Section of the Philadelphia Polyclinic Med- 
ical Society has, as a part of its scientific 
work, undertaken a special collective inves- 
tigation concerning the clinical value of this 
drug in gall-stone colic. With this end in 
view, the undersigned committee was ap- 
pointed, and directed to send a number of 
circulars to the members of the profession, 
of which the following is a copy: 

“Sex and age of patient? Seat of pain? 
Jaundice? Previous attacks? Did you test 
any other remedy, and with what results? 
Result of treatment with olive oil? Re- 
marks, ” 

To these circulars, nineteen replies were 
received, and thirty-seven cases of gall-stone 
colic treated with olive oil were reported. To 
these members of the profession the warmest 





1Read before the Polyclinic Medical Society, Sep- 





Onet is worthy of notice. I have seen 
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thanks of this committee are due for the 
promptitude with which they responded. 
Additionally the committee im the task 
upon itself to collect as far as a all the 
previously reported cases of biliary colic 
which were treated according to this method, 
and succeeded in gathering records of seven- 
teen cases, making altogether a list of fifty- 
four cases. 

An analysis of these fifty-four cases shows 
that there were about one-third more females 
than males who suffered from gall-stone 
colic; that two died, that in three, negative 
results were obtained, and that in fifty, or in 
98 per cent., positive relief was afforded. 
These results make a better showing still, 
when we consider that one of those who died 
was suffering from adhesive obstruction of 
the bile-ducts—a disease which no proce- 
dure, either medical or surgical, could have 
remedied. Nor do these figures give us a 
true estimate of the favorable action of olive 
oil in this disease ; for two of the observers 
state that they have treated forty other cases 
of biliary colic without a failure, but of 
which they had kept no record—making in 
all a collective return of eighty-nine cases— 
showing the great value of this drug. 

These cases illustrate, then, the positive 
efficaciousness of sweet oil in the treatment 
of gall-stone colic, and the question natur- 
ally arises, therefore, as to the manner in 
which this agent acts. Dr. Rosenberg’s ex- 
periments (‘Ueber die Anwendung des 
Olivenéls bei der Behandlung der Gallen- 
steinkrankheit, ” Therapeutische Monatshefte, 
December, 1889, 8.542) demonstrate beyond 
a doubt thatit largely increases the quantity 
of bile secreted, while at the same time it 
diminishes its consistency. But how does it 
accomplish this? Does it stimulate the bil- 
iary channels by coming in contact with 
their openings into the alimentary canal? 
Or is it decomposed into fatty acids and 
glycerine through the instrumentality 
of the pancreatic juice, and does the 
“ glycerin so liberated exert in the duodenum 
an action similar to that which takes place 
when it is introduced into the rectum, ” 
causing a a reflex peristalsis—an in- 

nious theory suggested by Dr. D. D. 

tewart ?? Or doesit act in accordance with 
the hypothesis formulated by Virchow, who 
shows from his own experiments (Therapeu- 
tische Monatshefte, 189), 8. 86) that it is ab- 
sorbed from the alimentary canal, is excreted 
by the liver, and is thrown, into the bowels 

2« A Suggestion as to the Action of Olive or 
Cotton-seed Oil in Gall-stone Colic.” By Dr. D. D. 
Stewart. Medical News, November 28, 1889. 
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again through the biliary passages? The 
last of these theories appears to be most 
rational, because it explains certain well- 
known features in its action, and also places 
it on a level with the action of other chola. 
gogues. We may conceive then that the 
beneficial influence of oil consists not s0 
much in dissolving the one concrements, 
as it does in increasing the biliary excretion, 
in flushing, and in lubricating and washing 
out the passages of the liver. (A table of 
the cases was here reported.) 

Another point of interest is the proper 
dose of the oil. Are large doses necessary? 
It appears not, for eight of the cases 
received only dessert-spoonful doses every 
three or four hours, and apparently with the 
same prompt and positive relief as that 
which was afforded by doses of from five 
ounces to one and two pints. If this should 
be confirmed by further experience it would 
be a great practical gain in view of the fact 
that a great many persons show a strong 
aversion to all kinds of oil, especially if they 
are to be taken in large quantities. 

Furthermore, according to the observation 
of Dr. Stewart, it does not appear to make 
any difference whether olive oil or cotton-seed 
oil is used. Indeed it is well known that 
much of the oil which is sold as olive is in 
reality refined cotton-seed oil; and Dr. 
Stewart’s observation tends to show that in 
all probability any bland oil will have the 
same effect on the disease under considera- 
tion. 

In conclusion, the committee desires to 
congratulate the Polyclinic Medical Society 
on the selection of a subject for collective in- 
vestigation which has proven so fruitful of 
practical results as that which is embodied 
in this report; and expresses the hope that 
it may continue its good work of testing 
therapeutic agents in a clinical way. It i 
true that animal experimentation often 
points out the “any in which the usefulness 
of a drug lies, but clinical and collective re 
search is after all the crucial and final test 
of all true therapeutic progress. 

Tuomas J. Mays, M. D., 
Homer C. Broom, M. D., 
Committee. 





The value of cocaine in yellow fever, orig- 


inally affirmed by Thorington, is con 

by Dr. Joseph Levi, who finds it to check, 
or to prevent, at times instantaneous! , the 
constant and debilitating vomiting. He 
ministers the remedy in doses of from ¢ to 1 
grain every hour, or as required. 
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SOCIETY REPORTS. 


POLYCLINIC MEDICAL SOCIETY. 
SEPT. 9TH, 1891. 


A paper on “Sweet Oil in the Treatment 
of Gall-Stones,” was read by Dr. Thos. J. 
Mays. (See page 853.) 

Dr. Winuiam S. Srewart:—I wish to 
show the Society a stone which was obtained 
this summer from a lady between seventy 
and eighty yeare of age. She had suffered 
with periodical attacks affecting the bowels 
and passing off with simple treatment. On 
the last occasion she suffered excruciating 
pain in the region of the cecum and I was 
sent for. Thinking there might be some 
inflammatory affection in this region and 
. that possibly abdominal section would be 
necessary, and finding a mass in the right 
‘ iliac region, I placed her in the knee-chest 
position and gave her a very large injection. 
After as much as possible had been injected, 
Thad her sit on a jar. Not experiencing relief, 
I continued the injections while she was in 
this position, using flaxseed tea. This was 
continued for five or ten minutes. She was 
then put to bed and another injection given. 
Ithen left her, and shortly afterward she 

up and this huge gall-stone was passed. 
Eibont the size of a hen’s egg.) 

Some twenty-five years ago my attention 
was directed to the method of treatment by 
dlive oil by a lady from California. I had 
seen her some time before in a debilitated 
condition from frequent attacks of biliary 
colic. I inquired the cause of the improve- 
ment, and she told me that she went with a 
friend to see a quack, who at once told her 
that she had gall-stones, and directed her to 
take half a pint of sweet oil in the evening 
and rub the right side frequently during the 
night, telling her that when her bowels were 
opened she would pass many gall-stones. It 

ned just as hesaid, and she had entire 
relief. Since then I have taken advantage 
of this hint. 
_ Tse the spirits of chloroform in combina- 
tion with olive oil during the period of at- 
ack, and recommend that the oil be con- 
Gnued in doses of two tablespoonfuls before 
tach meal, for a period of several weeks 
aherward. In this connection I recall to 
mind an amusing occurrence that happened 
mthearmy. A soldier was suddenly taken 
with biliary colic, and the assistant surgeon, 
ignorant man, who had been promoted 

the position of hospital steward, was 


Society Reports. 





855 


called. He at once prepared a dose of chlo- 
roform, and taking it to the patient said: 
“Take this. It may do you good or it may 
kill you. Try it.” 

Dr. Joun U. Da Costa :—My results with 
olive oil have not been so brilliant nor so 
quick asthose reported in the paper. Opiates 
and chloroform will relieve the pain,but phos- 
phate of soda does not seem to act as well as 
reported. Calomel between the attacks acts 
well; corrosive sublimate still better. One 
case will illustrate what I have tosay. A 
hysterical woman has had at least five or six. 
attacks in two years. I was disposed to 
think that all the attacks were not due to 
gall-stones until she brought me the stones 
which she had just passed. She was treated 
with olive oil in half-pint doses. Since then 
she has had four or five attacks. In the 
last two she did not cousult me until they 
were over. She takes half a pint to a pint 
of olive oil at one dose and lies down. In 
twelve or fourteen hours (not two or, three 
as in some of the reported cases) she is re- 
lieved. The oil seems rather to lengthen 
the interval between the attacks. 

Dr. M. PricE:—The committee deserve 
great credit for its thorough investigation, but 
I cannot see the brilliant results referred to. 
In my experience I have not found the spasm 
of biliary colic to last many hours. How olive 
oil can relieve the pain, unless it is by a 
lubricating process, I cannot understand. 
Many stones are of a soft non-irritating 
nature, and if the spasm in the gall-duct is 
relieved there is no trouble; thestone passes 
readily except when the duct is inflamed. 
Within a month I have seen two post-mor- 
tems. In one, a man, there were found two 
hundred and fifty gall-stones in the bladder. 
The man had never had an attack. In the 
other, that of an old lady with cancer of the 
kidney and a stone in the kidney, the gall- 
bladder contained five or six ounces of 
grumous fluid and a number of soft gelatin- 
ous stones. She had never had any symp- 
toms referable to the gall-bladder. There is 
another form of stone in which the treatment 
could be of no benefit, and that is in those 
hard ones which we see in cancer, and which 
in many cases, I think, are the cause of can- 
cer of the liver. Where the stone is large 
and produces constant irritation there can 
be no possible benefit from any treatment 
except tremendous doses of morphia. The 
stones which I show you are hard and were 
removed by section. 

The history of the cases reported, is of this 
character. You prescribe a remedy to which 
the patient submits and endures the pain until 
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the spasmodic period of the disease passes. 
Chloroform and morphia during the contin- 
uance of the spasm seems to be the only 
rational treatment. 

In this whole series of cases has there 
been a post-mortem? It is very difficult to 
say when you have a patient suffering with 
spasmodic pain in the gall-bladder that it 
is due to gall-stones. Four or five years ago 
I saw a travelling minstrel who had had at- 
tack after attack, and been treated by the 
best surgeons in the country for gall-stones. 
He had received olive oil and many other 
methods of treatment. I said to him there 
was no use of doing anything until we found 
out what was in the gall-bladder. I oper- 
ated, and after breaking up adhesions 
reached the gall-bladder and found it per- 
fectly healthy. The patient was some 
relieved. is symptoms had simulated gall- 
stones so much that many surgeons wanted 
to open him for gall-stones. 

In regard to cases of obstruction of the 
gall-duct.' There are cases simulating gall- 
stones which are not relieved by medical 
treatment, but which could be relieved with- 
out trouble by abdominal section. Jt has 
been neneren f by one of the best surgeons 
in this country to open the abdominal cavity 
and drain the gall-bladder, then to take a 
rubber ligature and unite the duodenum or 
ileum to the gall-bladder, and then with a 
whipped suture unite the peritoneum of 
the bowel to the peritoneum of the gall- 
bladder. In the course of three or four 
days a fistula forms and then the abdominal 
opening can be closed with silkworm sutures 
previously introduced. There is no question 
that gall-stones of the size that I have shown 
should be removed. It is my firm belief 
that gall-stones of this hard, irritating nature 
may in time produce malignant disease of 
the gall-bladder or of the gall-duct. 

I think with Dr. Mays, that the explana- 
tion of the benefit of olive oil, if it exerts 
any, is to be found in the lubricating and 
stimulating qualities of the oil, and that it 
relieves spasm simply by its purgative effect. 
I cannot see where the benefit can come in. 
It has no solvent effect, and it cannot re- 
move astone whose diameter is ten times 
that of the gall-duct. 

Dr. James B. WALKER:—In my expe- 
rience, the question is not so much what will 
relieve the attack, as what will prevent its 
recurrence. If one would send out a series 





1 In the doctors’ report of the case of stricture 
of the gall-duct with death, the post-mortem found 
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of questions in regard to the usefulness of 
any particular agent in gall-stones, would 
he not receive replies very similar to those 
given to-night ? Take calomel, or any other 
agent which acts as a laxative, and it will 
terminate an attack of gall-stones, if it is 9 
terminable attack. The question is: What 
will prevent recurrence? So far as this re. 
port goes, it seems to give to olive oil a favor. 
able position as an agent for preventing re. 
currence. This is the most favorable report 
that I have seen. Still these are not exce 

tional results. We meet with cases of gall. 
stones where the attack is never repeated, 
Unquestionably, in many cases the recur- 
rences are due to the number of gall-stones, 
Sometimes, however, the attack terminates 
without the discharge of the stone, and yet 
there is no recurrencefor months. I havea 
patient who recently punt a calculus, re 
sebling a mulberry both in shape and ap- 


attacks under my observation. The attacks 
were treated with morphia and calomel, fol- 
lowed by phosphate of sodium and nitro- 
muriatic acid. After each attack there 
would be a return to health for a period. In 
at least ten attacks, the fseces were examined 
without result. At times a detritus was 
found, looking like a crumbled stone. This 
was found in the last attack, and it was 
thought that the stone had crumbled and 
passed ; however, the following day another 
severe attack occurred, in which blood -was 
passed, and in the centre of a clot: of blood 
was found the calculus as large as the last 
joint of the index finger, and without facets, 
This was, unquestionably the cause of all the 
trouble. | 

I believe that any laxative agent which 
will promote peristalsis and free biliary dis 
charge will relieve the immediate attack if 
the stone can escape; then some agent to re 
lieve the catarrh of the duodenum and the 
hepatic catarrh will be required. I have 
used olive oil in several cases, but my expe 
rience has not been satisfactory. The case 
just referred to received six ounces of olive 
oil on two occasions without benefit; other 
patients have received equal doses without 
success. The best remedy that I have found 
for old, recurring cases, where there seems {0 
be an impacted stone, and where even cal 
cer has been suspected, from the cachexia, s 
spirits of chloroform. In two cases, sisters, 
seen at intervals of five years, this 


after repeated efforts with other 





no stone ; in this case it was stricture, and not stone, | 1 gave it in teaspoonful doses three times 8 
under treatment. 





day. The cases immediately changed thet 


pearance; he passed this after a number of ! 
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character, the jaundice disappeared, and im- 
vement in the general health took place. 
believe the chloroform, which is known to 
increase the liquefaction of the bile, is of 
value in these cases; this, with phosphate of 
sodium, or some other sodium salt, or, where 
the patient is wealthy enough, a visit to the 
Carlsbad Springs. Here the waters are 
taken with a strict dietary for three weeks ; 
when the patient is emaciated toa certain 
degree, he is sent to some other place for re- 
cuperation, to return for three successive 
years. This will often effecta cure. I have 
a patient who has been benefited by this 
course. After her return from the first visit 
to Carlsbad she had three attacks during the 
; after the second she had two, and her 
general health was excellent. She is now re- 
turning from her third visit. 

Dr. Streets, of the Navy, has mentioned 
tome an interesting case where he used olive 
oil. The patient, a sailor, was seized with 
an attack of gall-stones, and was at once put 
upon the use of olive oil. The discharges 
weresaved, and there were obtained a num- 
ber of soft, pulpy bodies, which had a very 
odd appearance. They were somewhat glob- 
ular, and not faceted. These were placed 
‘on asurface so that the oil could be absorbed, 
and they shrunk in size, showing them to be 
faceted gall-stones. It seemed as though the 
‘oil had penetrated these in some way, either 
before or after leaving the biliary duct. 
They were unquestionably gall-stones. 

Dr. A. B. Hrrso :—There is possibly one 
class of cases in which exception might be 
taken to Dr. Price’s remarks in regard to 
having a remedy that would obviate future 
attacks, that is, those cases of distortion of the 
snatomy of the parts where no operation 
would avail. In the majority of cases of 
cholecystotomy we allow for drainage for 
tome time, in the hope that the habit of in- 
spissation of bile may be overcome. Those 
cases in which peritonitis is associated with 
tesulting obstructive bands, and where, after 
closure of the fistula the symptoms recur, 
are not satisfactory ones to deal with. I 
have met with several such cases, and in 
ma remedy that offers a promise even 
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relief” should be welcomed. ‘ 

in regard to the cases reported by prac- 
titioners who see but few, and then only at 
3 intervals, there often remains some 
as to the correctness of their diagno- 
. Dr. Porter published in the St. Louis 
MW Medical Review, in the spring of 
oped in which he analyzed a large 
of such cases reported of supposed 
of gall-stones by the use of olive oil; 






























Society Reports. 








857 


he appeared to show that the treatment had 
no scientific basis; that the cases had not 
been followed sufficiently long, and that, if 
anything, the observers had been careless in 
taking notes. 

Dr. Mays:—I am here, perhaps, as the 
innocent champion of olive oil in the treat- 
ment of this disease. Having had some 
very favorable results from its action in 
three cases of gall-stones, I proposed the sub- 
ject to the Polyclinic Medica Society for 
further investigation. From my own expe- 
rience with it, I think that we ought to be 
very careful and not make any dogmatic 
statements concerning the action of this oil. 
Even if we do not know how an agents acts, 
we are warranted in ascribing some useful- 
ness to it if it does the work which was in- 
tended it should perform, and especially if 
we were unable to accomplish this with any- 
thing else. I believe the cholagogue action 
of olive oil has been denied this evening, 
and in answer to this I would say that Ro- 
senberg’s experiments, which show its pow- 
erful influence on the biliary secretion, have 
been before the profession for at least a year 
and a half. Rutherford found that sodium 
salicylate was one of the best cholagogues, 
but the former demonstrated that the olive 
oil excelled the latter agent as a biliary 
stimulant. In view of this influence it 1s 
easy to see how it acts in this disease, and it 
is also easy to see how the sodium salicylate 
acts beneficially in similar cases. 

Dr. Price seems inclined to doubt that the 
concretions which are evacuated after the 
oil is administered are true gall-stones. This 
is, of course, difficult to determine in many 
of the cases which are reported, but at least 
in one instance (Dr. D. D. Stewart’s case) 
the concretions were examined by Dr. Leff- 
mann, and by him pronounced true gall- 
stones. 

I can hardly agree with the opinion of Dr. 
Walker that the sending out of inquiries 
concerning the action of any agent in bilia 
colic would have brought similar favorable 
replies. There is too much unanimity, I 
may say,in the reports favorable to the 
action of the oil to give the least counte- 
nance to such a belief. Besides, we endeav- 
ored to guard against this very uncertainty. 
The circular asked expressly whether any 
other agents had been given, and with what 
results. Inthe great majority of cases all 
the known remedies had been tried, with 
doubtful results, or with failures. Many 
observers stated that no agents had given 
such signal relief as sweet oil. 

If we believe in the efficacy of cholagogues 
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to relieve the attacks of biliary colic, and are 
in search of an agent having a similar action 
to prevent their recurrence, then I think it 
is useless to advocate the action of chloro- 
form in this disease, as has been done to- 
night. So far as I know, chloroform is not 
a cholagogue, but may act by relieving the 
spasm of the gall-ducts, and b having a 
solvent action on the calculi. I can more 
readily see how olive oil would prevent such 
recurrence, since it isone of the best stimu- 
lants to the hepatic secretion that we possess. 


- 
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SELEOTED FORMULZE. 


INDIGO AS AN EMMENAGOGUE. 


Indigo as an emmenagogue was proposed 
by 8. L. Gount since 1887. In 14 cases of 
amenorrhea, J. L. Jones has recently 
obtained good results. He recommends the 
following prescription : 

BR Substrate of bismuth = 
M. 


gr xv. 
Sig. Half a tablespoonful in a half glassful of 
sweetened water, three times a day. 


ae de Médecine de Paris, Sept. 20, 
1891. 











OINTMENT FOR INTERTRIGO. 
The following ointment is recommended 
for this erythematous condition of the skin: 


BR Boric acid g 0.50. 
Lanolin ss 
Vaselin “ 10 


eal de Médecine de Paris, Sept. 20, 
91. 














BROMOL AS A LOCAL ANTISEPTIC. 


According to C. Rademaker, the follow- 
ing prescription can be used with success in 
treatment of ulcers, locally applied : 


B " Blive oil 
B u Vaselin 


—Journal de Médecine de Paris, October 
11, 1891. 














BROMOL IN DIPHTHERIA. 


Rademaker recommends the following in 
_ the local treatment of this disease : 


B Glycerine...... «+. Part. 
M. 


parts xxv, 


—Journal de Médecine de Paris, October 
11, 1891. 
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REMOVAL OF SUPERFLUOUS HAIR, 


Dr. E. O. Leberman offers the followi 

formulz, which, in his hands, have iol 

quite successful. (This formula is recom. 
mended by McCall Anderson) : 

BR Zinc oxidi 

Mix with sufficient water to form a paste, 
apply for three minutes, and then wash off 

For the removal of stiff, coarse hair, the 
formula of Neumann is serviceable : 

R Calc. hydrat 
Orpiment. , 
yoy 

re p cheng 
The paste should be spread over the parts 
from which the hair is to be removed as 
thick as the blade of a knife. The softened 
hairs should be scraped from the skin with 

a dull knife or ivory spatula, the parts 

washed with warm water and afterward 

thoroughly dried. A bland ointment should 
then be applied to the reddened surface, 

The length of time these pastes should 

remain upon the skin is best determined b 

the severity of their action. They both 

cause slight itching, which sensation is fol- 
lowed by an intense burning; when the 
latter begins, the paste had best be removed, 

The effect of chemical depilatories can 

scarcely be more than temporary, as their 

action can extend no deeper than the epi- 
dermis; the hair-bulbs remaining, a new 
growth willsoon appear. Great care should 
be exercised in their application, and their 
effects should be carefully watched, for 
sometimes deep and painful ulcerations 
occur by their incautious use. However, 
they serve a purpose, and if properly ap 
pied will often leave the skin free from 

irsute appendages which disfigure it.— 

Amer. Jour. Med. Sci. 




















EXPECTORANT. 


R Lig. ammon. acetatis......»; iv. 
Spir. aether. nitr. 
Syr. ipecac, 


“oe 





tolu. 5 
“ scille, aa 3j. 
Vini antimonii et pot. tart......ssescseer 3). 

M. Sig. Teaspoonful every two hours. 


o — Weekly Med. Rev. 








FOR DELIRIUM TREMENS. 
Paraldehyd ; 








re) 
Hydrate of chloral 
Tinct. hyoscy 

M. Sig. Take at one dose. 


—Times and Register. 











November 28, 1891. 


THE 
MEDICAL AND SURGICAL 


REPORTER. 


ISSUED EVERY SATURDAY. 


‘WM SUTLED PUBLISHING 60, (laser, 


PROPRIETOR AND PUBLISHER. 
EDWARD T. REICHERT, M. D., Editor, 
{Professor of Physiology, University of Penna..,) 
Office, 8. W. Cor. 36th and WOODLAND AVE., 
Philadelphia, Pa. 


CHAS, EK. MOUNT,. Advertising Manager. 


DIRECT ALL COMMUNICATIONS TO 
P, 0. Box 843. Philadelphia, Pa. 





Terus: Five dollars a year, strictly in advance, 
unless otherwise specifically agreed upon. Sent 3 months 
on trial for $1. 

Remitrances should be made payable to the BurLER 
PustisHine Co., and when in sums of five dollars or 
less should be made by postal note, money order or 
registered letter. 


THE POCKET RECORD AND VIS- 
ITING LIST. 


Two sizes. Prices to subscribers of THE REPORTER ; 
For 30 patients a week (with or without dates), $1.00. 
For 60 patients a week (without dates), . . $1.25, 
Prices to non-subscribers, $1.25 and $1.50 respectively. 


<> 


THE MODEL LEDGER. 


Physicians who keep their own books will find this of 

t value, Enables the Physician to make out his 
with great ease, and gives at a glance the amount 
earned, received and due in any quarter. Sample 
pages sent on application, Price, $5.00. 








S@Succrstions To SuBSCRIBERS : 

See that your address-label gives the date to which your sube 
scription is paid. 

In emng a change of address, give the old address as 
well as the new one. 

If Taz Reporter does not reach you promptly and regu- 
larly, notify the publisher a¢ once, so that the cause may be 
discovered and corrected. 


S@Succrstions to Conrrisurors AND CORRESPONDENTS. 
Write in ink, 
Write on one side of paper only.’ 
Write on foolscap or legalcap paper. 
as few paragraphs as possible. Punctuate carefully. 
ate or omit words like “‘the’’ and “a,” o 


pleased to get medical news, but {t is im- 
characteri 


brevity and actual interest shall 


ize COMe 
for publication. 


Editorial. 


859 


LEADING ARTICLE. 


THE SURGEON IN RELATION TO APPEN- 
DICITIS. 

Post-mortem examinations and anti-mor- 
tem abdominal sections have shown conclu- 
sively that inflammation in or about the 
head of the cecum—heretofore known as 
perityphlitis, paratyphlitis, etc—is due 
almost without exception to inflammation, 
ulceration, or perforation of the appendix 
vermiformis, Hence, the labors of the prac- 
titioner are simplified, aud when presented 
with a case having the symptoms and signs 
of inflammation in} the right flank, he no’ 
longer flounders in a sea of doubt concern- 
ing the nature of the case, but, having ex- 
cluded fecal impaction, properly names it 
appendicitis. Practical medicine is much 
indebted to pathology for this simplification 
of what has been heretofore a very confused 
subject. The most important question in 
relation to appendicitis which now awaits 
solution, is the relation |which the surgeon 
should bear to the physician in the manage- 
ment of the disease. At the present time 
the physician treats the case until in his 
judgment death is inevitable without opera- 
tion, and then recommends that the surgeon 
be called to operate. This position, practi- 
cally, was maintained by the physicians tak- 
ing part in the recent discussion before the 
Philadelphia County Medical Society— 
notably by Dr. Pepper. This position is 
justified on the ground that generally the 
disease terminates favorably by the use of 
medical means alone. 

On the other hand, it practically reduces 
the surgeon to the position of the barber- 
surgeon of old, who acted only under the 
direction of the physician—good results be- 
ing due to the wise counsel of the physician, 
and bad results to the poor technique of the 
surgeon. This, however, is a minor matter 
compared with others involved. 

Surgeons, almost without exception, insist 
that the surgeon should be called in consul- 
tation as soon as the diagnosis is made, not 
necessarily to operate, but to become famil- 
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iar with the case, so that if the necessity for 
operation arises, he will be ready instantly 
to operate, and thus to give the individual 
patient the utmost chance for recovery. 
The question as to necessity for, and the time 
of operation is as much, if not more, a sur- 
gical than a medical question, and surgeons 
contend that it is not fair to the patient nor 
to themselves to have these questions set- 
tled, perhaps incorrectly, by the physician 
before the surgeon issummoned. Their con- 
tention is based upon the fact that only too 
often the physician lets the golden moment 
pass by when operation might save, and sum- 

“mons the surgeon only when operation can 
be done as a “last resort” which gen- 
erally means that the patient is thereby 
hastened out of the world. Here the sur- 
geon takes the responsibility, and surgery 
the bad name of the physician’s blunder. 
Again, the surgeon claims, and with justice, 
that unless he is called at once, that the 
entire class of cases, of perforation of the 
appendix with general peritonitis is doomed ; 
and that the class of acute cases, in which 
the tendency to localization of the peritoni- 
tis is slight, and the course of the disease 
short, without early operation, is greatly en- 
dangered. This is because it is natural for the 
surgeon when first called to a case to wish to 
postpone radical measures until he is familiar 
with it. He must be satisfied that operation is 
advisable as well.as the physician ; especially, 
as the responsibility rests with him. Moreover, 
when the surgeon sees the patient with the 
physician from the first, operation can be 
done as a formal procedure, with everything 
in readiness as it should be, and not as an 
emergency operation as is necessarily the 
case when the surgeon is called at the last 
minute. This position was ably sustained 
by Dr. Keen, in the discussion already men- 
tioned, end will be supported by every sur- 
geon who has seen the evil results of the 
usual practice. We trust that the points 
involved will be considered seriously by the 
readers of the REPORTER, and we feel con- 
vinced that the early! counsel of the surgeon 
will save many cases, otherwise fatal. 





CORRESPONDENCE. 


OBSTETRICAL ANASTHESIA. 


To tHE EpiTor OF THE MEDICAL anyp 
SurcicaL REPoRTER :—Having just read 
an article in the REPORTER under date of 
November 7th, written by Dr. J. B. Carrell, 
of Hatboro, Pa., upon the subject of “ Ob- 
stetric Anesthesia” I cannot refrain from 
hastily complimenting him in his views 
upon the subject. In fact, it has been my 
practice for the last 30 years, to use ans. 
thesia, in just such cases as he describes, with 
good results. It relaxes the os-uteri, and 
stimulates the nerves, and gives the woman 
confidence in protracted natural labor cases 
that something more is being done to relieve 
her from her condition, than merely the old 
mandate to tell her to “bear down and 
take advantage of her pains.” 

I, too, consider the practice par excellence, 
in just those cases described by him, and am 
not a little surprised that more physicians do 
not more generally catch on with the same 
opinion, and employ the same practice. 

C. A. VoorHEgs, M. D. 
827 N. Sixth Street, Philadelphia. 





BICHLORIDE OF GOLD AND DRUNKEN- 
NESS. 


To THE EpiToR OF THE MEDICAL AND 
SurGicaL REPORTER :—Referring to the s0- 
called “ Bichloride of Gold Cure” for drunk- 
enness, permit me to say that as the remedy 
is a pas as a secret preparation we 
have the right to guess at its composition, 
I would suggest from the slight knowledge 
we possess regarding the therapeutical effect 
of the remedy, that something besides gold 
enters into its composition. It cannot con 
tain bichloride of gold, for no such com- 
pound of gold is known. It is fair to pre 
sume that the remedy consists in part of a 
four per cent. solution of hydrochlorate of 
cocaine, with one quarter grain of hydro . 
chlorate of morphia, and one eighth of # 
grain of ter-chloride of gold and sodium, in 
every ten drops of the cocaine solution. 
The secret of cure may be ane to rest 
npon the letting-down process of substituting 
the ansesthetic properties of cocaine, and the 
sedative effects of morphia for strong drink. 
Ter-chloride of gold was used twenty years 
ago by Dr. Hoffman, of New York city, as & 
cure for alcoholism, and failed. 

The chlorides of gold do not possess, 60 
far as is known, any curative gre t 
much less being an antidote for alcoholism. 


% 
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Any medicine goupled with total abstinence 
might with just as much reason be looked 
upon asa cure for drunkenness, Alcohol- 
ism is not a disease. The same criticism 
may be applied as well to the excessive use 
of opium, cocaine, or cod liver oil. No one 
asks that the use of these articles be pre- 
scribed, neither do they demand medical 
treatment. Like most medicaments, alcohol 
is powerful for evil, as well as for good, and 
its administration should be under the con- 
trol and guidance of competent persons. - 

The indiscriminate use of alcohol should 
no more be permitted than should that of 
opium or strychnine. From an economic 

int of view, the remedy for alcoholic abuse 
is a8 difficult as for the excessive use of to- 
bacco or for the suppression of the social 
evil. The sad death of Col. Mines, the cham- 
pion of the chloride of gold cure ought to 
shake the faith of all drunkards who have 
fixed their hopes upon the remedy, and teach 
them that the cure for their habit does not 
rest upon medical art, but upon their deter- 
mination to abandon the use of atcohol. 

W. H.Grece, M. D. 
143 West 21st Street, New York. 





BooK REVIEWS. 


EPIDEMIC INFLUENZA: NOTES ON ITS 
ORIGIN AND SPREAD. By RIcHarp SISLEY, 
M. D., Member of the Royal College of Physicians, 
of London. London and New York: Longmans, 
Green, & Co., 1891, 8 vo., 150 pp. 


There are many physicians who believe 
that epidemic influenza is not contagious; 
others who believe that it is contagious, but 
that contagion exercises only a small in- 
fluence in its spread; and still others who 
believe that it is not only contagious, but 
that it is chiefly in this way that the disease 
“becomes epidemic. Certainly no views can 

more pernicious to the welfare of the 
community than those which would lead to 
the belief that the spread of a disease is not 
to contagion when such is the case. It 
is to counteract such evil influences that 
prompted the author to prepare this work. 

We have read the book with great interest 
‘4nd satistaction, not only on account of its 

with the important question of the 

Contagiousness of epidemic influenza, but 

the appearance of the work at the 

Present time, when we are again threatened 
With this disease, is extremely apropos. 

_. Dr. Sisley gives careful consideration to 

“the nomenclature, definition, origin and 
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spread of influenza; to the noted epidemics 
of the past; to the incubation perio ; to the 
relation of influenza to that in animals, ete. 
He certainly furnishes a great deal of data 
which makes it evident that it spreads 
from the sick to the sound by contagion, 
that isolated cases precede an epidemic, that 
epidemics spread along the lines of human 
intercourse, etc.—in fact, he finds that in 
every case where the course of the disease 
has been studied with care it is apparent 
that it spread in the same way as any other 
contagious disease. 

Dr. Sisley has undoubtedly expended a 
vast amount of labor in the collection and 
study of statistics. He has given us a book 
that is well-written and bears evidence of 
much thought. If his conclusions are re- 
garded, much sickness, suffering and death, 
will be spared in future epidemics. 


PERISCOPE. 





THERAPEUTIOS. 


TREATMENT OF SCIATICA AND OTHER 
NEURALGIAS, 


Mordhorst (Therapeutische Monatshefte) 
claims that the diagnosis of sciatica is not 
always easy. Inflammatory thickening of 
the rectus femoris and other muscles, and 
rheumatic affections of the trochanter major 
and others around the hip, and especially in 
the tendon of the tensor vagina femoris, often 
small masses varying in size from a lentil 
to a bean—urates, probably. 

In cases of neuritis the treatment essen- 
tially consists of a hot bath fifteen minutes 
to one hour in duration and followed by rest 
in bed for another hour, and to be followed 
by electric massage, per author’s method. 
This consists of the cathodol application, sur- 
face area 100 cm., to the sciatica notch, 
while a revolving cylinder connected with 
the anode is passed down the limb along the 
nerve, with decided pressure, and returning 
with slight contact, to prevent break in the 
current. Strength of current, five to ten 
milliampéres. Thirty-six cases were treated ; 
thirty recovered, six improved. Average 
length of treatment, three to six weeks. 





MUSTARD PLASTER AS A REMEDY FOR 
COUGH. 


Dr. Pavel M. Gorodtzoff, of Daghestan, 
Caucasian Russia, draws attention ( Vratch, 
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No. 32, 1891, p. 733) to the prolonged appli- 
cation of sinapisms as'an excellent means of 
relieving alileneee cough. He tried the 
method in 11 cases of epidemic influenza 
(with severe respiratory compnnnnnne). 10 
of croupous pneumonia, 16 of dry and 4 of 
exudative pleurisy, 3 of pulmonary tubercu- 
losis, and 23 of acute bronchitis. Every 
day throughout the illness a freshly prepared 
mustard plaster, measuring about 9x6 
inches, was applied to the chest, and left on 
during the whole night, or even for twenty- 
four hours. In the case of adults the mus- 
tard was usually mixed with an equal 
part of wheat or any other meal, while in 
persons with tender skins, or in children, a 
one to 3 mixture was employed. In order 
to prevent any excessive irritation of the 
skin, the plaster was applied‘one day to the 
tront of the chest and on the next to the 
back, on the third again to the front, and so 
on. In none of the cases were any serious 
burns inflicted, the patients bearing the ap- 
plication perfectly well. The sinapisms of 
_ course constituted of only a part of the treat- 
ment, other measures being employed as re- 
quired. The writer draws the following con- 
clusions: 1. In certain affections, especiall 
in influenza, pneumonia, and acute bronchi- 
tis, a mustard plaster is a safe and effective 
substitute for morphine and other narcotics 
usually administered for relieving cough. 
2. In other cases, especially in exudative 
pleurisy and phthisis, it is a valuable adju- 
vant to narcotics, allowing the administra- 
tion of them in much smaller doses. 3. 
While relieving cough the plaster also im- 

roves the pulse and respiration ; the former 
oe fuller and slower (by 5 or 6 beats 

r minute), the latter deeper and similarly 
al frequent. 4. The effects seem to depend 
upon the mustard volatile oil, which may 
penetrate into the system through the skin 
and lungs. 5. Sinapisms applied in the 
way indicated appear to promote the absorp- 
tion of inflammatory effusions both in pleu- 
risy and pneumonia.—Brit. Med. Jour. 


THE THERAPEUTIC USE OF EXTRACTS 
OF ANIMAL TISSUES. 


The persistence and ingenuity shown by 
Dr. Brown-Séquard in his study of physio- 
logical effects of the juices obtained from the 
testicles and other glands of the bodies com- 

Is attention aad interest. It seems to 

ave been quite well proved that the injec- 
tions of testicular juice have no such 
“ dynamogenic” power as was at first al- 
leged. That this and other secretions, how- 
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ever, have no physiological influence ig 
certainly improbable, and, according to 
Hoownsbenard and his co-workers, is posi- 
tively untrue. In an article on “The 
Action of Liquid Extracts Obtained from 
Different Organs,” by Drs. Brown-Séquard 
and D’Arsonal (Archives de Physiologie, 
1891, No. 3), evidence of this belief is pre. 
sented, and the technique of preparing and 
using the extracts is described. These 
authors assert that each gland of the body 
has two functions, one, that of secreting g 
substance from tke blood, the other, that of 
supplying to the blood some needed consti- 
tuent. It is this latter substance which it is 
pepo to obtain and use therapeutically, 

t is stated that the secretions themselves 
contain some of the dynamogenic or other 
substance required by the organism. In 
illustration, the extraordinary fact is. cited 
(p. 492) of a young physician who injected 
hypodermically some of his own sperm into 
his invalid wife’s tissues. Her strength im- 
proved, and after four injections she was 
well. This is truly an _ extraordinary 
method of fulfilling the conjugal relations, 
but they do rude things in France. 

The authors quoted give a number of 
illustrations to show that injections of the 
fluid of certain glands relieves symptoms 
caused by extirpating those glands. Thi, 
in the case of a dog suffering from the effects 
of the total removal of the thyroid, the 
symptoms were relieved by the injection of 
juice of the thyroid. A total extirpation of 
the pancreas causes, it is said, diabetes, but 
if a small part of the gland is left this acci- 
dent does not occur ; and this is thought to 
be due to the so-called external or extrinsic 
action of the gland upon the blood. 

A wide therapeutic field opens before the 
scientific imagination if the views sug; 
above are true. Thus in myxcedema, injec 
tions of the thyroid juice should be used; in 
Addison’s disease, the juice of the supre 
renal capsules; in diabetes, the pancreatic 
juice; in leucocythemia, the juice of the 
thyroid glands, spleen, and medulla of 
bones; in muscular weakness, the muscle 
juice. 

The injection of these juices, however, ul 
filtered and unsterilized, is not free from 
danger, the testicular and ovarian juices 
alone excepted. Other juices are liable to 
cause death from septicemia. : 

In order to render injections aseptic and 
harmless, our authors submit the fluid to § 
pressure of CO, of 40 atmospheres, and thea 
pore it through a specially constructed filter. 

acteriological tests by MM. Straus and 
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Gamaleia show that the fluid now contains 
no micro-organisms, and experimental tests 
show that its use causes no accidents. 

The juices are extracted with glycerine, 
and after they have been treated so as to be 
made innocuous, are kept in sterilized flasks. 
According to our authors, over 15,000 injec- 
tions have been made by various physicians 
in Paris. With such a large experience it 
is unfortunate that no reports of definite 
therapeutical results are yet furnished. We 
trust that these will come later—Med. Ree. 


THE ACTION OF STRONTIUM AND ITS 
SALTS. 


In a recent note presented to the Societé 
de Biologie, J. V. Laborde (La Tribune 
Medicale, July 16, 1891) has given the re- 
sults obtained by him from an experimental 
study of two salts of strontium, the ortho- 
phosphate and the bromide. The results 
corroborate those previously obtained and 

rted to the same Society with regard to 

er salts of the same metal. Both these 

substances seem to act favorably on the gen- 
eral nutrition. 

The strontium was advantageously given 
to dogs in the proportion of thirty grains of 
the metal to seventy grains of the orthophos- 
phate per kilo (about two and a quarter 
eu) per body weight. To a young and 

Ithy dog weighing twelve kilos (about 
twenty-seven pounds) were given during 111 
days twenty-four and three-sixteenth ounces 
of the pure orthophosphate of strontium, with 
apparently no evil consequences. The ani- 
mal was then killed by puncturing the me- 
dulla, and post-mortem examinations showed 
no lesions of the organs, The stomach, the 
liver, the intestines, the kidneys and lungs 
were absolutely normal. Asin previous o 
fervations, there was complete absence of 
tenia in the intestines of the animal, the 
cause of this being evident. 

Finally, upon chemical analysis, traces 
only of the metal were found in the liver and 

urine; 100 grammes or 1,500 grains of 
gave ten grains of the metal strontium. 
the phosphate of strontium is a nutritive 
and assimilable mineral substance, it is 
thought that it will render great services, 
aly in dietetics. : 
é bromide of strontium seems to be 
more active than the preceding salt; hypo- 
cally administered, it produces com- 
anesthesia at the point of injection, 
‘companied with infiltration and cedema. 
An about fifteen minutes, when the general 
‘item is affected, there are noticed diminu- 
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tion of the reflexes, tremors of the head, in 
the case ofa guinea-pig, and a tendency to 
somnolence and stupor. In three or four 
hours these symptoms disappear, but the local 
paralysis, oedema and anzsthesia at the point 
of injection remain for a longer time; while 
the reflexes or excito-motor functions are 
diminished or abolished, the action of the 
salt upon the cerebrum and upon the peri- 
pheral motor and sensory nerves is compara- 
tively slight. To produce these symptoms 
large doses were administered. Strontium 
bromide is certainly not very poisonous. For 
instance, toa dog weighing ten kilos (about 
twenty-two pounds) sixty grains of the salt 
were given by the meuth. The animal 
vomited once, showed restlessness at first, 
and then went to sleep. With no other del- 
eterious effects the dog entirely recovered. 
It appears, therefore, that the fundamental 
physiological actions of the last remedy are 
similar to those of the potassium salt, with 
the important practical difference that the 
first-named substance is less poisonous, and 
may be said to possess the activity of the 
potassium and the relative and absolute in- 
nocuousness of the metal strontium. 

According to the author and from the ex- 
perimental evidence so far obtained, this salt 
should be given atrial in those cases where 
the use of bromide of potassium is indi- 
cated.— Univ. Med. Mag. 





TREATMENT OF THE DEAFNESS OF 
OTITIS MEDIA SICCA. 


Dr. C. Miot (Gazzetta degli Ospitali, No. 
39, 1891) noticing that the hearing of these 
patients improved when hyperemia was 
present, and secretion of mucus took place, 
undertook to reproduce these conditions in 

atients suffering from otitis media sicca by 
instillations. He dropped in vaseline wit 
and without iodine, which was admirably 
borne by the mucous membrane of the 
tympanic cavity, while the hearing became 
more acute and distinct and the noises were 
diminished. Chatelier observed at the same 
meeting that intra-tympanic injections may 
cause hyperplastic growths of the tympanum. 
Miot has never observed such effects to 
follow. 





ETHER SPRAY AND COCAINE. 


Schleich (Deutsche Medicinal Zeitung, 
1891, No. 44,) recommends the previous 
spraying with ether of any part in which 
cocaine is to be used. It must last half a 
minute, after which time one can employ 
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numerous injections of cocaine—not more 
than 0,01-0, 03—cocaine being necessary to 
make large areas completely anzesthetic. 
This same method is to be employed in cases 
where division of deeper layers is necessary, 
each one being treated in turn, as was the 
skin. In this way the author has made 
small resections and bone operations without 
giving any pain. 


OIL OF PEPPERMINT AS AN ANTISEPTIC 
IN EAR TROUBLES. 


During the past three years Dr. B. Pient- 
kowski (Deutsch Med. Zeit.) has been using 
ol. menth. pip. as an antiseptic in ear 
troubles, and he reports that it is superior to 
the other antiseptics now in use. After the 
ear has been cleansed with a 5 per cent. sol. 
of sod. sulph.,a 5 per cent. sol. of the ol. 
menth. pip. in alcohol is injected several 
times and a tampon soaked in the same sol- 
ution is inserted and allowed to remain 24 
hours. 

In the most obstinate cases he found that 
the discharge lessened, and in some 
cases even ceased within two weeks. 
He claims the following advantages for it: 
1. It does not in the least irritate the mucous 
membrane. 2. On account of its antiseptic 
properties and easy diffusibility it stops the 
process of suppuration. 3. It is absolutely 
safe. 4. It is not objectionable on account 
of any bad odor. 





ANTIDIAPHORETICS. 


1, Camphorie acid has been used by Dr. 
Combemale (Jour. de Méd., March 1st, 1891), 
as a diaphoric, and has been found to dimin- 
ish, almost with certainty, the exaggerated 
functional action of the sweat-glands, hav- 
ing not the great disadvantage of causing 

henomena of delirium, nor, like agaric, 
ion it produce free purgation. 


2. ef a acid, is recommended by 


Prof. Combemale, of Lille, France, (G@az- 
getta degli Ospitali, No. 51, 1891, Cinein- 
nati Lancet-Clinic August 29th, 1891), 
as a remedy Having a decided action in 
phthisical patients upon the exhausting 
sweats. It is also efficacious in the sweats of 
other intoxications and infections. 

3. Hydrastis canadensis has been found 
by Dr. Cruse (Allg. Med. Zeitung, 1891, 

incinnati Lancet- Clinic, August 15th, 1891) 
an efficient remedy in night-sweats. He 
tried the remedy in a case with hemoptysis, 
and noticed that the night-sweats did not 
come on as usual, He gave thirty minims 
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of the fluid extract, and always with com. 

lete success; and, what is more, the sweats 
Lent off after the hydrastis had been omitted 
for three weeks. He met with similar good 
results in a number of other cases. 

4. Ergotine is praised by Da Costa in 
doses of 0.10 (14 grs.) three times daily. 

5. Homatropine gromohydrate is used by 
Frommiiller subcutaneously, .005—.008 at a 
dose. 

6. Physostigmine is recommended in pill 
form .006 (1-10 gr.) per dose of the extract, 
Eserine, hydrobromate, sulphate and sal- 
icylate are also employed, .001 (1-64 gr.) 3 to 
4 times during the night. 

7. Picrotozine has been used successfull 
by Caldwell, Senator and Westbrook, .001 
.003 (1-40 gr.) subcutaneously. 

8. Tincture of Belladonna is also employed 
externally, 4 gm. (1 fl. 3) of the tincture to 
30 grm. (1 fl. 3) of water (Radakow, 
Deutsche med. Zeitung). 

9. Chloral hydrate is spoken highly of by 
Nicolai. Eight grams (2 3) of chloral hy- 
drate dissolved in two glasses of water, and 
equal parts of this solution and brandy may 
be sponged onto the body. 

10. Sulfonal is regarded by Dr. Canteé 
(Gazzetta degli Ospitali, No. 54, 1891) as 
superior to camphoric acid or the tellurate 
of sodium in the night-sweats of phthisical 
patients. It does, however, not yield con- 
stant results. 





MEDICINE. 


THE DIAGNOSIS OF INTRACRANIAL HAM. 
ORRHAGE AND ACUTE SOFTENING. 


Dana (Medical Record, July 25th) analy- 
ses the symptoms in a series of 74 cases, of 
which 50 were due to hemorrhage, and the 
remainder were equally divided between em- 
bolism and thrombosis. Premising that his 
paper is based solely on fatal cases, he points 
out that brief severe attacks ‘of loss of con- 
ciousness with some hemiplegia indicate ob- 
struction, and preliminary mild seizures also 
indicate obstruction. Consciousness 18 lees 
permanently and severely affected in corti 
and meningeal than in central hemorrhages, 
unless the former are very extensive; It 8 
most severely affected in ventricular hamor- 
rhages, and in the latter consciousness 
mags lost; if convulsions supervene 
clot has broken through the cortex to the 
surface of the brain. If consciousness 18 
lost at first, but is so shortly after the onsel, 
the case is probably one of embolism. 
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yulsions never occur at the onset; they are 
due to hemorrhage or occasionally to corti- 
cal softening. Early rigidity occurs in about 
half the cases of ventricular hemorrhage, 
and is more marked on the paralyzed side, 
Jess often in other forms of hemorrhage, still 
less frequently in thrombosis, and most rarely 
in embolism. In hemorrhage the pupils 
are contracted and irregular, especially if 
the lesion is cortical or meningeal ; the pupil 
on the side of the lesion may be dilated. 
Alternate conjugate deviation signifies a sur- 
face lesion. Some loss of cutaneous sensa- 
tion occurred in a fifth of the cases of hem- 
orrhage, and in a much larger proportion of 
eases of softening. The peculiarities of the 
temperature in acute softening as distin- 
guished from those in hemorrhage are the 
rarity of primary subnormal pp apy 
and its presence, if it does exist, only on the 
non-paralyzed side ; also the slighter tend- 
ency to inequality of the temperature on the 
two sides and its slower rise if a rise occurs. 
—Brit. Med. Jour. 





HEREDITARY TREMULOUSNESS. 


Most persons are aware that it is not 
rare to find several members of a family with 
shaky hands. So many symptomatic forms 
of tremor have been distinguished by living 
authorities on nerve disease that the subject 
of hereditary tremulousness is of interest. M. 
Debove has recently contributed an essay on 
this question to the Paris Société Médicale 
des Hopitaux. He has traced some distinct 
family histories. Hereditary tremulousness 
is, he says, a distinct disease. It runs both in 
the paternal and the maternal line. It begins 
in childhood and increases with age. The 
oscillations are rapid, 8 to 10 per second; they 
cease during complete rest. The tremors 
are noted when the hand is held out straight, 
continue when it is voluntarily moved, but 
without exaggeration. They may involve 

extremities, the eyelids, lips and tongue. 
The upper extremeties are the seat of predi- 
lection in this disorder. Differential ‘diag- 
hosis is important. Comparing the above 
se pt with tremor in other diseases, it is 
found that in senile tremor the head is chiefly 
involved, the vibrations are slower (3.5 per 
tecond), and the disorder appears late in 
Me. in paralysis agitans the tremors con- 
Gnue during rest, and are accompanied by 
Contractions. In disseminated sclerosis the 
Ing is increased during voluntary move- 
ment, In general paralysis the tremors in- 
ve the tongue and modify the speech in a 

oy ristic fashion. Alcoholic tremors 
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resemble the hereditary form, except that in 
the drunkard there is a distinct trembling 
of each finger not observed in Dr. Debove’s 
hereditary cases. Mercurial tremors inter- 
mit during rest, and are produced or exag- 
gerated by voluntary movements; théy 
greatly resemble the corresponding symptom 
in sclerosis. In exophthalmic goitre the 
trembling involves the trunk and members, 
but spares the face and tongue. Dr. Debove 
considers that hereditary tremulousness re- 
quires further investigation—Brit. Med. 
Jour. 





SUGGESTIONS RESPECTING SCIATICA. 


Dr. G. Eliot (N. Y. Med. Jour.) says: 

A large proportion of cases of sciatica are 
neuritis, and not simply neuralgia. 

Temporary relief of suffering should be 
secured by hypodermic injections of mor- 
phine, atropine, or of theine. 

Among the curative agents salicylate of 
sodium and iodide of potassium are especially 
valuable—the former in acute, the latter in 
chronic cases. 

Considerable benefit may often be derived 
from the administration of the more purely 
neurotic drugs—aconite, belladonna, and 
gelsemium. 

Cantharidal blisters are of-very great ser- 
vice in promoting the cure of the disease, 
when used in conjunction with appropriate 
internal treatment. 





COMPLETE PARALYSIS OF PHARYNX 
AND LARYNX AFTER DIPHTHERIA; 
EXTREME PROSTRATION; RECOV- 
ERY AFTER SUBCUTANEOUS 
INJECTIONS OF STRYCH- 

NIN 


F. N., a previously healthy young man, 
aged 22, was admitted on bee 9th, 
1891, suffering from increasing general weak- 
ness, especially of the lower limbs, and par- 
tial paralysis of the pharyngeal muscles, the 
soft palate being motionless and insensitive. 
The voice was “ nasal,” and fluid food occa- 
sionally returned through the nose, but deg- 
lutition was unimpaired for solid food. He 
had been attacked two days after Christmas, 
1890, with diphtheria, from which he had 
suffered acutely for two weeks, the symptoms 
of paralysis coming on within a fortnight 
of the presumed recovery from the acute 
disease. General muscular weakness and 
the pharyngeal paralysis were at first the 
only symptoms. The knee-jerks and super- 
ficial reflexes were still present but delayed. 
All the functions appeared to be normal ex- 
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cept the action of the bowels, which was 
very sluggish. There were no ophthalmic 
eymptons; the lungs were quite free, and 
the heart’s sounds fair. The pulse was about 
88, and the temperature sub-normal. For 
the first ten days there was no obvious 
change, but on the eleventh the breathing 
became shallow and a troublesome cough 
came on, which was manifestly due to the 
entrance of food into the air passages. The 
muscular weakness was not quite so great, 
but the knee-jerks were quite absent. Two 
days later the patient’s condition was very 
much worse. The voice was entirely lost, 
as also the power of coughing, and by the 
laryngoscope it was seen that the vocal cords 
were motionless in the cadaveric position, 
and that only the most feeble adductor 
movements could be induced by the attempts 
at phonation. The patient was then in such 
a complete state of prostration that nutrient 
enemata could no longer be retained, and 
attempts to feed through an cesophageal tube 
were equally unsuccessful owing to the com- 
pletely paralyzed state of the muscles of deg- 
utition. A certain amount of conjective 
broncho-pneumonia had been set up by the 
attempts already made, and the patient was 
quite unable to rid himself of the bronchial 
mucus, so that it was necessary to invert the 
upper part of his body over the edge of 
the from time to time to allow the dis- 
charges to trickle out. The heart’s action 
was very rapid and feeble, and it appeared 
that nothing but a fatal termination could 
be possible. 

Subcutaneous injections of strychnine (3 
minims of the liquor strychniz) were admin- 
istered, and within a short time a decided 
improvement in the strength of the cardiac 
action was noted; and little by little, as 
these injections were repeated, a steady im- 
provement took place. On the following 
day the respiratory movements were deeper, 
and the sputum could be forced out, 
although no cough could be produced. In 
the course of the next two days the general 
improvement continued, and‘nutrient ene- 
mata could be retained ; the muscles of res- 
piration and deglutition showed decided in- 
crease of power. The soft palate was mo- 
tionless still, but there was slight return of 
sensation on one side of it. The laryngo- 
scope showed that slight movements of 
adduction were produced in the vocal cords, 


although they could not be abducted beyond 
the cadaveric position. On March 2nd, a 
painful purulent discharge due to suppura- 
tive inflammation of the middle ear set in. 
The patient seemed to be losing ground 
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again, and the muscular weakness became 
very much more marked in the limbs, while 
signs of the broncho-pneumonia, which had 
almost subsided, reappeared in the left lung, 
Once more the injections of strychnine were 
resorted to, 5 minims being given every four 
hours. Improvement followed, and within 
five days the soft palate was seen to move 
well for the first time, full sensation having 
returned to it.. The laryngeal movements 
were perfect as far as adduction and tension 
were concerned, but abduction, although 
much more free than it had been, was still 
far from complete. During the next month, 
while the powers of respiration, phonation, 
deglutition were completely restored, there 
was no corresponding recovery of muscular 
power in the limbs. By slow degrees these 
movements have been nearly recovered under 
careful rubbing, faradization, and practice 
of movements in a wheel chair. The pa 
tient is now convalescent. 
Remarks.—The chief interest in this case 
centres round the fact that recovery is possi- 
ble after the most-extreme. degree of paraly- 
sis after diphtheria. The patient at his 
worst had all the aspect of a dying man, 
being absolutely prostrate, unable to move, 
only breathing by the most shallow respira- 
tory movements, and unable to rid himself 
of the mucus in his tubes without mechani- 
cal inversion. He had, moreover, the pecu- 
liar sour, earthy smell which has so often 
been described as associated with the ap- 
proach of death. The mode of recovery of 
the laryngeal movements is especially inter- 
esting, as illustrative of the law insisted 
upon by Dr. Semon and others, that paraly- 
sis of the vocal cords affects the movements 
of abduction before those of adduction, and 
that recovery takes place in the reverse 
order, abductor power being recovered be 
fore the movements of adduction returns.— 
Dr. Clifford Beale, in Brit. Med. Jour. 





ON LEUCODERMA SYPHILITICUM. 


Following Professor A. I. Pospeloff’s sug- 
gestion, Dr. Fiveisky, of Moscow, has carr 
out an extensive series of elaborate clinical 
observations, mainly on prostitutes, inmates 
of the Miasnitzky Syphilitic Hospital, in 
order to study the clinical history and diag- 
nostic value of “Jleucoderma syphiliticum. 
The outcome of the author’s important and 
exhaustive research may be summed up 
somewhat as follows : : 

1, Leucoderma syphiliticum, or “ primary 
pigmentary syphilide,” constitutes a very 
common cutaneous manifestation during 
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condylomatous stage of syphilis. Most fre- 
quently it is localized on the lateral and 

rior surfaces of the neck, but sometimes, 
Pesides those classical regions, it may also 
affect the lateral aspects of the chest, the 
epigastric region, and, though exceedingly 
rarely, the thighs. It never attacks either 
the hairy scalp, or face, the inner surface of 
the mamma, the buttocks, forearms, hands, 
legs, or feet. 

2. There exist three distinct varieties of 
the exanthem, which may be termed leuco- 
derma marmoraceum, 1. maculosum and . 
retiforme (“ lace-like form”). 

. In 40 per cent. of cases the rash makes 
its appearance during the third month after 
the first syphilitic symptoms [concerning 
which point—as well as some others—Dr. 
Fiveisky differs from Dr. Ehrmann: vide 
the British Journal of Dermatology, August, 
1889, p. 346], in 20 per cent., tating the 
fourth ; in 20 per cent. during the fifth ; and 
in the remaining 20 per cent., in the course 
of the second half of the first year. 

4. Occasionally it may be observed simul- 
taneously with gummatous manifestations. 

5. In women, leucoderma occurs more 
frequently than in men ; thus, it is observed 
in from 45 to 49 per cent. of all female 
condylomatous cases, and only in 28 per 
cent. of male ones. [Professor Fournier 
found the rash in 50 per cent. of female 
patients, and in 35 per cent. of male.] 

6. In some cases the exanthem proves to 
be limited to a certain isolated area, while 
in others it may occupy a more or less ex- 
tensive cutaneous territory. 

7. In men, the extensive form is met with 
nearly thrice as frequently as in women; it 
is observed in about 50 per cent. of all male 
cases of leucoderma, and only in 18 per 
cent. of female cases. 

8. The disease commences with an in- 
creased pigmentation of the skin (usually of 
the neck). After a while there appear 
minute circular or oval white patches or 
islets, which gradually increase in size to 
sttain about that of a sixpenny piece. Sub- 
sequently the lesions become stationary, to 
persist for a more or less prolonged period, 
after which the white spots gradually grow 
less pronounced, and ultimately disappear 

ut leaving any mark. 

9. The duration of the rash varies from 
one to seven years. Most frequently it 

three or four years. 

10. In the case of a relatively late develop- 
ment, the graeme me of leucoderma are 

mild. 
Ti. An intense rash of the kind, as a rule, 
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develops in such patients as either have not 
undergone any mercurial treatment about 
the beginning of syphilis, or in whom the 
specific treatment has been irregular or de- 
fective. In those who have been subjected 
to an early and regular mercurial treat- 
ment, the cutaneous affection commonly 
assumes a mild form. Neither mercury, 
however, nor iodide of potassium produces 
any apparent impression on the course or 
duration of the exanthem itself. 

12. Leucoderma constitutes one of the 
most characteristic and most reliable diag- 
nostic signs of condylomatous syphilis. 

[In the course of a discussion at the meet- 
ing, Professor Pospeloff stated that accord- 
ing to his opinion, leucoderma offers even a 
more common and a more important diag- 
nostic sign of syphilis than enlarged lym- 
phatic glands. ] 

Professor A. H. Gay, of Kazan, indicated 
the possibility of the rash involving the 
hands as well. Thus, he happened to ob- 
serve a case of a young man in whom, about 
three years after the infection, a typical 
leucoderma developed on the dorsal surface 
of his fingers. 

Several years ago Dr. Jebiineff, of Khar- 
kov, also indicated (Sprimon’s Medicine in 
1886, vol. ii. p. 956) the high diagnostic 
value of the exanthem. He even laid down 
the proposition that leucoderma occurs 
solely in syphilized persons. According to 
his observations on twelve prostitutes, the 
rash tends to spread pari passu with the 
advance of the condylomatous stage of 
syphilis. 

At a meeting of the Sevastopol Naval 
Medical Society, Dr. Gavril N. Grivtzoff, of 
Nikolaiev, read a paper on the subject 
(Meditzinskia Pribavlenia K’.Morskomis 
Sbornikii, April, 1891, p. 230), in which he 
relates a case of an unusually extensive 
leucoderma, involving the neck, chest (both 
anteriorly and posteriorly), lumbar region 
and thighs. The most interesting feature of 
the case, however, consisted in the fact that 
the rash developed in the course of a gum- 
matous stage, appearing simultaneously with 
a movable subcutaneous gumma (about the 
left elbow joint), neuritis of the right ulnar 
nerve, considerable exostoses of various 
bones, and arthoopathies. The author is in- 
clined to believe that the exanthem in his 
patient (a sailor) was of nervous origin.— 
Jour. Cut, Dis. 


OBSERVATIONS UPON THE TREATMENT 
OF CERTAIN CASES OF FATTY HEART. 


Dr. Arthur H. Weiss Clemon in the Med- 
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ical Press, states there are three objects tow- 
ard which treatment of these cases must be 
directed : 

Firstly. To get rid of the fat already 
superabundantly accumulated in the tissues. 

_ Secondly. To prevent its further deposi- 
tion. 

Thirdly. To improve the efficiency of 
the heart muscle. 

These indications are accordingly to be 
met in the following manner :— 

Firstly. By a systematic course of well 
regulated exercise, which by increasing the 
process of oxidation shall necessitate an in- 
creased consumption of stored-up fat, and its 
consequent removal. 

Secondly. By prescribing a dietary which 
shall contain a minimum of fat forming arti- 
cles, and in which the amount of fluid in- 
gested is restricted to the smallest quantity. 

The third indication is met in attending 
to the other two, but some further assistance 
may be given in the careful exhibition of 
such heart tonics as strychnia, digitalis, and 
strophanthus. 

Regarding the exercise, the form advo- 
cated by Oertel is the systematic practice of 
long walks, especially in mountainous dis- 
tricts, the effects of which may be briefly 
summarized as follows :— 

1. The process of tissue oxidation is in- 
creased, and consequently accumulated fat 
is consumed. 

2. The increased demands made upon the 
heart’s activity, as shown inthe increased 
number and force of its contractions, has the 
same effect in improving the tone and con- 
tractile power of the organ that the practice 
of ordinary gymnastic exercises has upon 
the development of voluntary muscular 

wer. 

3. The increase of the loss of water from 
the body, due to increased perspiration and 
loss through the lungs, tends to an improve- 
ment in the quality of the blood, both by 
diminishing its volume, and increasing its 
concentration. Proportionately to its bulk, 
it is easy to understand that its oxygen-car- 
rying power is likewise increased. 

Regarding the dietary, in the first place 
it stands to reason that only the smallest 

uantities of fat-forming elements (fatty 
foods and carbohydrates) must be permitted. 
If under these circumstances, owing to in- 
creased muscular activity, the combustion of 
non-nitrogenous elements in the body exceeds 
the amount supplied in the form of fat and 
carbohydrates in the food, the increased de- 
mand must be met from the fat already 
stored up in the tissues; in other words, the 
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patient’s obesity will be attacked, and he 
will get thinner. “If the fat destruction 
due to severe exertion be repeated at short 
intervals of time, the fat stores of the body 


will be encroached upon more and more and 


a minimum will be finally reached beyond 
which we cannot go.” 

On the other hand, the dietary must con- 
tain a large amount of nitrogenous food, 
This is necessary for the purpose of restoring 
the integrity of muscular fibres of the heart 
that are already in a weak or degenerated 
condition, as also for meeting the demands 
upon the muscular system in general de 
creased activity. 

The amount of fluid ingested must be re- 
duced toa mininum. This reduction alone 
exercises an influence of no considerable im- . 
portance in the removal of fat. Odcrtel men- 
tions two cases in which a considerable, and 
rapid fat reduction was thus effected, no al- 
teration whatever having been otherwise 
made in the patient’s dietary or mode of life. 
Reasoning from the fact that the deposit of 
fat always take place in or upon the adven- 
titia of previously formed blood-vessels, 
Oertel argues that its formation in quantity 
is dependent upon the occurrence of local 
vascular dilatations in which there is a con- 
siderable retardation of circulation. Owing 
to the diminution of the watery constituent 
of the blood, the total quantity of fluid cir- 
culation becomes reduced, the circulation is 
quickened, venous stasis is removed, and the 
conditions favorable to fat accumulation 
being thus altered further deposition does 
not take place. In addition it seems proba- 
ble that the imbibition of a considerable 
quantity of fluid favors the absorption by 
the lacteals of the products of digestion, and 
thus indirectly aids fat formation. 

The strengthening of the heart muscle it 
is easy to understand, must necessarily follow 
upon the course of systematic exercise, a8 
already explained ; the improvement in the 
quality of the blood at the same time by in- » 
creasing its nutritional value aiding in the 
building up of an improved quality of mus 
cular fibre. The additional assistance to be 
gained by the administration of such cardiac 
tonics as strychnia, digitalis and strophan- 
thus is at the same time by no means to be 
despised. 


SURGERY. 


THE TREATMENT OF OBSTINATE SCIATIC 
PAIN BY SPLINT-REST AND COLD. 


Dr. 8. Weir Mitchell states (International 
Clinics, Vol. I) that in cases of sciatic neu- 
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ralgia—slighter forms, without marked 
organic changes—recovery, as a rule, occurs 
after rest for a few days, dry cupping, sin- 
apisms, care as to gouty or other constitu- 
tional state. But even these cases may 
become chronic, and nd in a true congestive 
aod inflammatory condition. 

Generally sciatica is not a functional dis- 
order, but an organic disease from the first, 
and is ,represented by inflammation of the 
sheath of the nerve, the connective tissue, 
and neurilemma. It is these Gases of grave 
sciatica or sciatic neuritis which eir 
Mitchell specially considers in his paper. 
The symptoms are described briefly. The 
long duration of the disease, for months or 
years, the affection of nutrition of the leg 
and of its sensibility in variable degrees, are 
. pointed out. Generally old sciatica is 
single; pain in both nerves may be due to 
spinal or caudal disease. After eliminating 
rheumatism, gout, syphilis, trauma, and pelvic 
growths, and deciding that the case is one of 
neuritis, Mitchell considers the most certain 
indication is to secure rest; not simply by 
keeping the patient in bed, but by means of 
along splint. An old fashioned oe splint 
from the axilla to the foot may be used, or 
a roughly moulded anterior splint, with a 
wooden attachment carried up laterally to 
the waist or axilla. The ankle must be so 
sustained “ that the heel does not carry the 
weight of the leg.” The knee must be 
gently flexed, and the angle of flexion 
changed a very little at each dressing. After 
afew days of undisturbed rest all the joints 
must be carefully and slowly flexed and ex- 
tended to a slight extent, to prevent too 
a stiffness, the common evil which fol- 

ws the use of a splint. Only sufficient 
bandage to keep the splint in position ought 
tobe used. If the patient cannot bear a 
long splint, an anterior suspension splint 
og | be of some service. 

y this simple treatment, many cases of 
chronic sciatica may be overcome, which 
have defied more elaborate treatments. But 
if thecase be not cured thereby, Mitchell re- 
commends the daily use of Paquelin’s cautery 
button at the pain points. If still obstinate, 
heemploys dry cold. An ice bag of caout- 
chouc is kept on the painful nerve tract, day 
aad night, for two or three weeks; or the 

18 placed on atin or copper gutter, on 
the under part of which is an ice case three 
ane wie This method of _e 

ry cold, though described by 

Mitchell may years ago, eae been little used 
rs. As the pain disappears, the use 
‘Meold is diminished until it is only applied 
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at night, or, for an hour or two, twice a day. 
If any pain-points remain, the use of the 
cautery is often valuable, but is apt to inter- 
fere with massage treatment, which is so 
helpful at this time. At this state Mitchell 
employs kneading of the muscular masses of 
the leg, and also a gradually deeper surface 
rubbing in a downward direction over the 
nerve trunk, for half an hour twice a day. 
When the pain has disappeared, “it is wiser 
for a while that at first the patient stand 
aided by crutches, and then walk with them, 
and not sit up long, as this brings pressure 
on a nerve which may still be sensitive. ” 

Often the patients are thin and anzmic, 
and general massage is of service after the 
rest treatment has been employed for some 
time; but at first it must be avoided in 
order that the resting limb may not be dis- 
turbed. 

As regards general treatment, iron and 
cod liver oil are given, and milk or soups 
between the meals. 

Strong galvanic currents may be of service 
in the milder forms of sciatic neuritis, but 
this treatment is as painful and less efficient 
than the cautery. If the wasted limbs do 
not gain in size and tone at the close of a 
treatment, the stimulation of the induction 
current may aid in producing a more rapid 
result. Mitchell states that he has never met 
with a case of sciatica in which he was 
obliged to resort to nerve stretching. He 
has seen nerve stretching cure sciatica, but 
prefers to see what medical means will do 
first, and points out that nerve stretching is 
liable to fail like all other means. In double 
sciatica, probably due to caudal disease, he 
is more willing to think of surgical aid. 

The treatment of chronic sciatica b 
splint-rest and dry cold, as above described, 
is more apt then other means to effect per- 
manent cures, and Mitchell has many times 
seen it triumph when all else had failed. 


THE TECIINIQUE OF SUTURING IN. OPE- 
RATIONS UPON THE STOMACH 
AND INTESTINE. 


H. Braun (Deutsch med. Woch.) asserts 
that by far the greatest number of fatalities 
in operations upon the gastro-intestinal tract 
is due to the inefficiency of the means em- 
ployed to prevent leakage into the peitoneal 
cavity. The following modification of the . 
usual method employed by B. for.the past 
six years is brought forward: Those por- 
tions of the digestive tract that are to be 
united to each other or to the abdominal 
wall are secured to each by a single row of 
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sutures through their serous surfaces. The 
serous and muscular coverings of each por- 
tion are now incised at a slight distance 
from the first row of sutures, the depth of 
these incisions corresponding to the sub- 
mucous cellular tissue. The incised portion 
of each loop is now made to approximate its 
fellow and the suturing completed. The 
object of the incision of the wall of the 
stomach or intestine is to enable the surgeon 
to determine the exact depth to which the 
needle may be passed in order, on the one 
hand, to avoid penetrating the lumen of the 
organ, and on the other to secure as firm a 
hold upon the tissues to be united as_possi- 
ble. In cases in which communication is to 
be established between two portions of the 
intestinal tract, or between stomach and in- 
testine (intestinal anastomosis— gastro- 
enterorrhaphy), the mucous membrane is 
incised after placing the above-mentionad 
sutures in situ, and before tying the same a 
portion exercised if necessary and a sepa- 
rate row of sutures placed therein. 


EXCISION OF THE APEX OF A TUBER- 
CULOUS LUNG. 


La Gazetta Médica de Granada reports a 
case of the successful excision of the apex 
of a tuberculous lung by Dr. Tuffieri, who, 
prior to the operation, had satisfied himself 
of its safety by a series of experimental ope- 
rations on the lower animals. Cutting 
through skin and some fibres of the pecto- 
ralis major, Dr. Tuffieri laid bare the inter- 
costal muscles of the second intercostal space, 
and cutting through these he exposed 
the parietal layer of the pleura which he 
detached from the thoracic parietes. Open- 
ing the pleura, he found the lung apex 
studded with tubercle and slightly shrunken. 
Round the apex he passed 5 esters which 
he attached to the second rib, and then ex- 
cised five centimetres of the tuberculous 
mass. The patient was on his recovery ex- 
hibited before the Surgical Society. 


FOREIGN BODIES IN THE LARYNX, ETC, 


Dr. Schoyler, of Berlin, extracted (Journ. 
of Lar. and Rhin., August, 1890) from the 
- trachea of a girl of nineteen a needle at- 
tached to a feather. It had been aspirated, 


_ ~ and could not be removed by traction on 


the feather. SS examination 
showed that it was fixed with one end in 
the bifurcation of the trachea and with the 
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other on a tracheal ring. The needle wag 
liberated by the aid of a probe introduced 
between it and the trachea. 

A case of sudden death from escape of 
milk into the air-passages is reported by Dr, 
Emile Miller (Gaz. Méd. de Strasburg, 
April 5, 1890). A child, five months of 
age, had no other indisposition than slightly 
difficult respiration when lying on its back, 
One morning, after having been nursed and 
laid down, it made a grimace as though sick 
at the stomach, became blue, and died in 
few moments. At the autopsy the thymus 
gland was found larger than is usual, and 
the larynx, trachea, right bronchus, and all 
its divisions were found filled with milk, 
The size of the thymus explained the diff- 
culty of respiration alluded to. 

Mr. Lennox Browne reports (The Medical : 
Press, December 17, 1890) an instance of 
supposed laryngeal cancer or phthisis in a 
lady thirty-five years of age, from whose 
larynx he had removed an impacted plate 
of artificial teeth which, from the history, 
had been aspirated into the larynx twenty- 
three months previously, probably during 
an epileptic seizure. Six weeks after its 
removal the patient had regained twenty- 
three pounds of her lost weight. It is re 
markable that laryngoscopic inspections 
had been made by te gentlemen who had 
failed to detect the presence of a foreign 


body. 

Dr. William Macewen reports (Glasgow 
Med. Journ., December, 1889) a case in 
which a nutshell lodged in the trachea for 
thirteen days was removed by tracheotomy 
during impending suffocation. It was found 


buried in the posterior wall of the trachea 
just under the cricoid cartilage, lying 
obliquely, and covered to a great extent 
with granulative tissue, one thin layer of 
which was spread over the surface of the 
nutshell. hen removed with forceps its 
concave surface was found to contain a mass 
of granulation tissue surrounding a portion 
of the kernel. ‘ 

An interesting case from the practice of 
Prof. Sonnenburg is ov by Hermes 
(Deut. med. Ztg., June 23, 1890). A rl, 

seventeen years, had swallowed & 
needle the September previous, and h 
since suffered with intense gastric pains, 
compelling her to keep the body bent for- 
ward. The parts were cut down upon and 
a projecting point was found in the posterior 
edge of the transverse fascia, The perilo 
neum was incised at this point and the 
needle was found in a mass of connective 
tissue in which it had beeome engaged after 
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having perforated the stomach.— Amer. Jour. 
Med. Sci. 





SPINAL SURGERY IN POTT’S DISEASE. 


Chipault, (Arch. gén. de Méd.) says that 
Surgical intervention in spinal caries may 
have one or two oe which are often 
combined, viz.: (1) The discovery and re- 
moval of the focus of bone disease, and (2) 
the relief of pressure upon the cord, due toa 

uestrum, an intra-spinal abscess, or the 
Ehercular fungosities of external pachymen- 

itis. 

— Discovery and removalof the bony lesion. 
—Occasionally the disease is localized in 
the arches of the vertebra. If there be no 
suppuration this will often do well with fix- 
ation and expectant treatment, but if there 
bean abscess or a sinus the diseased parts 
should be scraped away (Lannelongue). 
These cases are, however, few. Six exam. 
ples of such operations are recorded, all of 
which were successful except one, in which 
paralysis su peony from causes apparently 
unconnected with the operation. 

For disease of the vertebral bodies Treves’ 
operation (vide Med. Chir. Trans., 1884) is 
cited, and reference made to certain tech- 
nical modifications by Delorme. In regard 
to this operation the following anatomical 
points are noted: (1) The extensor muscles 


_ In children rarely’extend far to the outer 


tide of the transverse processes of the lumbar 
vertebree, (2) The incision should be made 
sbout a quarter of an inch nearer to the 
middle line than is the outer border of the 
muscular mass. The muscle when exposed 
shrinks towards the middle line, and this in- 
dsion brings us to its outer border. (8) 
Certain varieties in the position of the lum- 
bar vessels are discussed. (4) The psoas 
thould be separated from above downwards, 
When access to the anterior surface of the 
bar vertebra is obtained without injury 
4 important structure. (5) The perito- 
eum is perfectly safe. This operation of 
exploring lumbar caries from the back, and 
thus scraping carious bone or removin 
fequestra, is commended in cases in whic 
is suppuration, and four cases are 
ae in which the abscess passing towards 
fac region was thus successfully opened 
it the loin (in two others the iliac a 
Proved not to be of vertebral origin, but the 
ta did no harm). In cases where 
me § op in the loin, this is natur- 
tilly the method of evacuation. A few cases 





M@ recorded in which a similar operation 
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has been applied to caries of the bodies of 
the dorsal vertebrae, but the indications are 
rare, as we must have an abscess pointin 
backwards. Altogether there are collect 
fourteen operations upon the vertebral 
bodies (eleven in the lumbar.region), with 
eight recoveries, one death, and five cases 
pe ie 

—Relief of pressure upon the spinal 
cord.—In os gl the sbiovereouelganea 
indication for treatment can also be fulfilled 
when the bony lesion is in the arches, and 
the removal of one of these simultaneously 
frees the cord and excises the disease. 
Very rarely both indications are also ful- 
filled in cases of disease of the body, asin a 
solitary case of Israel's, in which a cold 
abscess having burst into the spinal canal, 
operation relieved the pressure on the cord, 
and allowed of removal of half the body .of 
pe twelfth dorsal vertebra. The patient 
ied. 

Of cases of true laminectomy the author 
collects 35 instances, two being original, 22 
published, and the remainder obtained by 
personal communication. In twenty there 
was improvement or complete cure. In all 
of these the improvement began within a 
few days or hours of the operation, and pro- 
ceeded steadily. As a rule sensation re- 
turned first, and from above downwards, 
motion later, and from below upwards; the 
sphincters recovered early. The fifteen 
cases not improved divide themselves into 
two groups—(a) those in which primary im- 
provement is followed by return of symp- 
toms, and (6) those in which the operation 
is without effect. In the first group the 
cause of recurrence may be the supervention 
of acute curvature, or the re-growth of granu- 
lations. The second source of failure is, in 
some cases, an incomplete removal of granu- 
lations; in others, possibly, a too great de- 
struction of the cord tissue. Often deaths 
three were due to injury to the cord at the 
time of operation, four to generalized tuber- 
culosis, and two to the severity of pre-exist- 
ing complications. 

The author concludes that we should 
operate only when the general health is 
good, and when the spinal symptoms are 
severe and do not yield to other treatment. 
Children do much better than adults. Of 
bad prognostic import are a high position 
or exténsive distribution of the disease. 

The technique of the operation is fully 
discussed, but without addition to our pre- 
vious knowledge. The paper contains the 
most complete recent account of this branch 
of surgery with which I am acquainted. 
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GYNAECOLOGY. 


THE INFLUENCE OF THE CLIMACTERIC 
UPON FIBRO-MYOMATA. 


Miller (Archiv. f. Gynakologie) has made 
a careful study of this subject, based upon 
109 cases. He found that while in many 
cases the tumor evidently diminished in size 
after the menopause, in nine instances it was 
clearly proved that the neoplasm continued 
to grow ; such an increase in size was noted 
in women aged fifty-six and seventy-nine re- 
spectively. He infers that it is not safe to 
trust too much to the curative influence of 
the menopause. 

In opening the discussion Werth took oc- 
casion to differ from Hofmeier regarding the 
effect of castration. The removal of the 
ovaries had, he believed, a direct atrophic 
influence upon thetumor. When menstrua- 
tion ceases its vascular supply is diminished, 
but if the hemorrhages continue, atrophy 
does not take place. Tait’s statements on 
this question were valueless. 

Benckiser stated that in examing a fibroid 
uterus removed three months after castration 
had been performed, he found the same 
atheromatous changes in the vessel walls 
which were so often observed after the cli- 
macteric. This was a form of obliterating 
endarteritis which Thoma had described as 
a result of extensive arrest of the capillary 
circulation of an organ. 

Veit said that he had seen large myomata 
increase in size in elderly women. He did 
hot expect retrograde changes to take place in 


the tumor before the age of fifty or fifty- 


four. Progressive increase of the neoplasm 
after the climacteric must be due to some 
unusual source of blood-supply. 

Fritsch had found that the occurrence of 
both the artificial and the natural climac- 
teric arrested the growth of the tumor. If it 
continued to grow, it was usually due to cys- 
tic degeneration of the neoplasm. 


STENOSIS OF CERVIX FROM CAUTERI- 
ZATION. 


Dr. Fraisse, of Roubaix (Nouvell.:2 Arch. 
d@’ Obst. et.de Gynéc., July, 1891), owing to a 
terrible case in his own experience, warns 
the ecologist and practitioner against 
unskilful and meddlesome treatment of ute- 
rine disease. A similar case was recently 
reported by Fochier, of Lyons. A robust 
woman, aged 27, was taken with labor pains 
at the end of her fifth pregnancy (exclusive 
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of three abortions). The first stage was 
very lingering. On examination the os was 
found to be smaller in circumference than g 
sixpence and perfectly undilatable, bei 
almost completely surrounded by cicatrici 
bands of woodlike toughness. Only one 
uarter of the border of the os was healthy, 
tt transpired that about three months before 
this pregnancy the patient’s cervix had been 
freely cauterized, and caustics of all kinds 
had been applied to the uterine cavity. Not 
only did impregnation occur, but the p 
nancy went on without complication until 
labor. Drs. Godefroy and Fraisse found 
that the child could not be delivered until 
either the cervix was divided or Cesarean 
section performed. Division of the cervix 
was almost impracticable owing to the high 
and backward position of the os. As the 
cicatricial bands often involve the lower 
of the uterus itself, section through them 
might produce deep rents into or even 
through the substance of that organ. The 
patient was left alone for a few hours, the 
attendants hoping that the os might yield, 
Violent labor pains came on for an hour in 
the night and suddenly ceased, the patient 
appearing collapsed. br. Godefroy detected 
rupture of the uterus, with expulsion of the 
foetus into the peritoneal cavity. The fetal 
head no longer pressed on the cervix. The 
os was as rigid and undilatable as before. 
On the healthy quarter of the cervix—the 
ortion free from cicatricial bands—the 
ower angle of a laceration could be felt; no 
doubt this represented the starting point of the 
uterine rupture. The laceration ran obliquely 
backwards and to the right. The patient, 
who was completely collapsed, felt no pain. 
Porro’s operation was at once performed by 
Dr. Fraisse without anzsthetics. The foetus. 
was alive, the peritoneal cavity full of liquor 
amnii, liquid blood, and clots. The c 
died within a few minutes. The mother 
lived fifty hours. The previous cauterizi- 
tions were the direct cause of the disaster.’ 
The rigid cauterized tissues of the cervix 
would not yield, so that the softer healthy 
tissue gave way during a violent contraction, 
Dr. Fraisse hopes that this example wi 
warn those who persist in applying caustics 
to imaginary ulcers, and induce them to 
abandon that antiquated and barbarous 
practice. Dr. Godefroy adds to the above 
report the note of a case where the patient 
had pains in the perineum, evidently due to 
fissure of the rectum. An officier de 9a 
insisted that uterine disease was present; 
freely cauterized the uterus, and the patient 
died from the effects.—Brit. Med. Jour.  * 
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THE USE OF ANTISEPTICS BY MIDWIVES. 


Budin (Le Concours, February 15, 1890) 
makes reference to the part which has here- 
tofore been played by midwives in respect to 
the propagation of puerperal fever, and this 
suggested the question—what antiseptic, if 
any, should be placed in their hands for use 
among parturient women? The use of boiled 
water would be perfectly safe for them, but 
on the other hand this would not destroy 
pathogenic germs, though it might have 
efficiently cleansed their arms, hands and 
nails, As to the choice of antiseptics, it is 
not to be expected that midwives will be 
acquainted with the relative value of all of 
them, and the different ways in which they 
thould be used. First of all, too, one must 
overcome the prejudice which many of them 
have to the use of antiseptics, and this can 
best be done by reducing the methods of 
using them to the simplest terms. It was 
finally recommended that only one antiseptic 
be given to midwives, and this in such a 
form that the minimum of danger would re- 
sult from its use both to their patients and 
themselves. It must also be cheap, and 
easily kept and carried. The merits of bor- 
acic acid, creoline, naphthol, carbolic acid 
and sublimate were all considered, and the 
last was chosen, notwithstanding the possi- 
bilities of poisoning in some cases, The author 
has had extensive experience with sublimate 
in midwifery practice since 1882, and has 
never seen any severer results from it than 
an occasional gingivitis or erythema. It is 
said that sixteen cases have resulted fatally 
from sublimate injections into the uterus, but 
in fourteen of these the solution was too 
sirong, being 1-1000 or 1-2000. Also in 
two of them it must be admitted that there 
had been no injections into the uterus. In 
these cases the perineum had been badly 
torn during labor, and irrigation with a 
1-1000 solution was practiced while the 
Wound was being closed. In some of the 
cases also there was nephritis or profound 
anemia from hemorrhage, or retention of 
the placenta, and thus intoxication with 
mercury was favored. Intra-uterine injec- 
‘tions should not be made by midwives, and 
‘thould parturition be followed by fever 
‘*§ competent physician should at once be 

The effect of sublimate solutions 
Upon the newborn is far more favorable than 


‘In carbolic acid. 
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CAESAREAN SECTION. 


Dr. E. Fraenkel (Deut. Med. Wochenschr., 
August 13th, 1891) publishes two further 
cases of Cesarean section, and reviews the 
present aspect of Sanger’s improved method 
of performing the operation, showing espe- 
cially how greatly the at first complicated 
method has recently been simplified. Indeed, 
apart from the asepsis and the accurate 
suturing of the uterine wound, the numerous 
details, at first regarded as necessary, have 
been abandoned. Silk is now admitted ta 
be the most satisfactory material for sutures, 
as well asin every way most convenient. 
For closing the uterine wound itis neither 
necessary to avoid the decidua nor to use 
sero-serous (symperitoneal) stitches. Great 
care, however, must be taken that the edges 
of the wound are very accurately united and 
that the sutures are sufficiently close together 
(not more than 1 centimetre apart). Fraenkel 
considers that Cesarean section in its im- 

roved but the simplified form can quite well 
Be performed in private practice with but a 
small armamentarium and three assistants. 
This being so, much less hesitation need be 
felt before resorting to the operation than 
formerly.— Brit. Med. Jour. 


THE FAVORABLE TIME FOR IMPREGNA- 
TION, AND THE VITALITY OF THE 
SPERMATOZOA. 


Prof. Bosse (Archiv. Obstet. Gyn.) has 
made some interesting studies on these 
points, about which considerable differences 
of opinion have prevailed among authori- 
ties. 

First, as to the most favorable time for 
impregnation. His first series of observa- 
tions were with women who became preg- 
nant for the first time -immediately after 
marriage, and wives of sailors where the 
date of intercourse could be definitely 
established followed by periods of long 
absence. 

There were twenty-seven such cases, in 
all of which except one the date of confine- 
ment made it probable that impregnation 
occurred during the four days immediately 
following menstruation. In the exceptional 
case, intercourse took place seven days be- 
fore menstruation, and not again for a 
month. There are two alternatives, either 
that the confinement was tardy, as it did not 
occur until the 285th day, or that as the 
author has shown is possible, the sperma- 
tozoa retained their vitality in the vagina 
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until after the menstruation, and impregna- 
tion occurred then. 

His second series of observations is of 
cases of artificial impregnation. He reports 
eleven cases, of which nine were successful. 
In one the successful injection was made the 
day before the menstruation occurred. In 
the remaining eight, after several unsuc- 
cessful attempts at other periods, the suc- 
cessful injection was made in five cases in 
the twenty-four hours following the cessa- 
tion of the catamenia; in two, on the 
‘second day ; and in one, on the third day. 

His third series of experiments was made 
to determine the length of time during 
which the spermatozoa retained their vitality 
in the vagina. His methods which should 
be studied in the original were apparently 
conducted with the most scrupulous care, 
and the results he arrived at were as 
follows : 

1. Of eight cases where the semen was 
deposited in the vagina before the menstrua- 
tion and examined for afterwards, in four 
no spermatozoa were found; in three they 
were found alive ; in one dead. 

2. Of twelve cases where the semen was 
deposited after the menstrual period, in four 
no spermatozoa were found; in eight they 
were found living at from three to seventeen 
days subsequently. These investigations 
justify the author in concluding that the 
favorable time for impregnation is immedi- 
ately after the catamenia, that the sperma- 
tozoa may retain their vitality for at least 
seventeen days in the vagina and even 
6 a menstrual period, and that cases 
of prolonged gestation may be explained by 
the fact that fecundation may have taken 
place a number of days after the last 
cohabitation. 

While there is a great liability to error in 
sy mage, Boe delicate a subject as this, 
yet these observations seem to have been 
very carefully made, and are a valuable 
contribution to the subject. 





PZ:DIATRICS. 


THE TREATMENT OF CHRONIC CONSTI- 
PATION IN CHILDREN. 


Certain errors in the treatment of this 
most troublesome disorder are pointed out 
by Dr..Cheadle in the Pratictioner for July. 

hree devices seem to be most commonly 
adopted. The administration of more or 
less active purgatives from time to time, the 
dose being repeated as often as the bowels 
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become confined; the use of enemata with 
more or less regularity; and the use of 
coarse foods and fruit. The chief point of 
error in these methods lies in the fact that 
chronic constipation is a recurrent and habit. 
ual condition, while the treatment is inter. 
mittent and spasmodic. Purgatives thus 
given lose their effect after a time, frequent 
stimulation of the bowel rendering it lea 
and less sensitive. Most cases, however, of 
prolonged and obstinate constipation require 
drugs in their treatment. The constant 
daily use of some mild laxative is essential 
to ultimate success. Treatment, to be effec. 
tive, must be continuous. Spasmodic, in- 
termittent, and excessive treatment will in. 
variably fail. 


COMMON ERRORS AND FABLACIES IN THE 
TREATMENT OF CHILDREN. 


Cheadle, (Practitioner, July, 1891), writes 
that the chief points with regard to which 
faulty practices prevail are the following: 

1, The sudden weaning of infants onto 
fresh cow’s milk and water.—The large curds 
of cow’s milk are often beyond the feeble 
digestive power of the infant. The undis 
solved clots under favorable conditons of 
heat and moisture ferment and set up colic, 
vomiting, or diarrhea. Boiled milk with 
barley-water seems to be much more ye 
digested. In the case of very delicate chil- 
dren the milk should always be peptonized 
at first. 

2. Insufficient gross amount of nutritive 
material—For example, a child is found 
unable to digest a mixture of cow’s milk 
stronger than one in four. The capacity of 
the stomach, however, is limited, and it is 
impossible for it to take a sufficient quantity 
of this mixture to supply the material re 
quired for growth and nutrition. The difft- 
culty may be overcome by adding some 
cream or perhaps some of Valentine’s meat 
juice. 1a 

3. The use of food deficient in fat.—Thisis 
an element of hae ato in the food 
of children, but is almost wholly wanting 10 
most artificial foods, and is deficient in most 
condensed milk. : 

4. The use of food oy re in proteid— 
Most artificial foods are lacking also in nitro 
genous matter. Children deprived of these 
two elements are often large and fat, but are 
anzemic, flabby, and rachitic. ; : 

5. The use of diet deficient in antiscorbulie 
elements.—This is a point that is frequently 
overlooked. All condensed foods, farin& 
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ceous foods, and dry artificial foods are lack- 
“ing in this regard, and should be supple- 
mented by some fresh element. 

6. The prolonged use of artificially-digested 
foods.—These preparations do excellent ser- 
vice in the case of children just weaned, or 
with small power of digested cow’s milk. If 
they are continued for months the power of 
digestion becomes seriously impaired, nutri- 
tion falls off, and the child becomes anzemic 
and rachitic. 

In the management of diarrhoea numerous 
errors are prevalent, one of the most com- 
mon and dangerous, perhaps, being the idea 
that a moderate amount of diarrhcea is bene- 
ficial. So far from diarrhcea being a safe- 
guard against convulsions, it is precisely 
those children who have been reduced by 
diarrhoea and vomiting who are most liable 
tothem. Young children bear purging 
badly. A diarrhea which begins moder- 
ately is apt to develop dangerous proportions 
inashort period and reach a point beyond 
control of medicine. The younger the child 
the greater the importance of getting a diar- 
rhea quickly under control. As regards 
food, give nothing that is not sterilized, 
nothing that is not predigested or easily di- 
gested. Astringents are useless in the acute 
stage, especially the vegetable astringents. 
Opium is essential in severe cases, even in 
young children. Gray powder and Dover’s 

wder in small and repeated doses should 

given if there is vomiting. The most 
efficient remedies are bismuth in full doses 
with small doses of opium. + 

In the treatment of chronic constipation 
in children, as a rule, three devices only 
seem to be adopted. 1. The administration 
of more or less active purgatives from time 
to time, the remedy being repeated as often 
as the bowels become confined again. 2. 
The use of enemata, sometimes regularly. 
8. The inclusion in the diet of coarse foods 
and fruit, oatmeal, cabbage, prunes, figs, 
andthe like. If the constipation is chronic, 
and hence habitual, it cannot be cured by 
spasmodic efforts; but that is the criticism 
upon the treatment described. In most 
cases adrug is required, the constant daily 
use of some mild laxative being essential to 
ultimate success. Treatment must be con- 
tinuous. Spasmodic, intermittent over-treat- 
ment will fail. 

- Night-terrors occur usually, but not inva- 
Miably in delicate neurotic children. The 
cause is usually undue stimulation of 

/the brain, or of the imagination, by exciting 
‘Sones; unkind treatment; a visit to the 
‘Mmological garden; or over-pressure at school. 
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By far the most common cause, the author 
believes, is constipation, often slight but per- 
sistent, the stools being hard and dry and 
usually of light color. The error in the 
management of these cases is the use of seda- 
tive treatment, the constipation being neg- 
lected. The neurotic element alone being 
recognized, bromides are prescribed, often 
with good effect for the time. The cause 
being allowed to remain, the relief is, in 
many instances, temporary. 

Among the drugs most heedlessly used at 
the present day are those which have the 
property of reducing bodily temperature, 
such,as aconite, antipyrine, and antifebrin. 
These are powerful drugs, and are too read- 
ily resorted to. Pyrexia is a symptom, not 
the cause or essence of disease. Yet the 
temptation to reduce the temperature is 
strong. It must be remembered, however, 
that in addition to their antipyretic power 
these drugs have other active properties. 
They are especially cardiac depressants. In 
many of the diseases in which they are used 
the danger lies not in the pyrexia, but in 
heart-failure. High pyrexia is an element 
of danger, but is not the sole danger. This 
is especially true of pneumonia, and the re- 
sults of decided antipyretic treatment of 
that disease has not been favorable. Chil- 
dren do not bear such treatment as well as 
adults. The mere forcing down of tempera- 
ture by means of antipyretic drugs is futile 
as a means of curing the disorder which 
gives rise to the febrile state, and is, besides, 
often dangerous. 

One of the most universal mistakes, 
although, perhaps, not one of the most seri- 
ous, is that of relying largely or chiefly upon 
drugs in the treatment of Mente of defec- 
tive nutrition. Children are apt to be dosed 
with cod-liver oil and other drugs without 
regard to the condition. of their digestive 
organs. A delicate child is drenched with 
these drugs because it has a poor appetite, is 
ill-nourished and anemic. The tongue is 
coated and the bowels confined, and the child 
is receiving improper food. Here the chief 
cause of the anemia and defective nutrition 
is the disordered state of the functions of 
digestion and absorption. A few doses calo- 
mel, followed by a tonic with a mild saline 
laxative and judicious feeding, will do far 
more good than cod-liver oil, iron, and hypo- 

hosphites. They are most valuable drugs 
in their place, but in these states of disor- 
dered function, by intensifying digestive 
difficulty and impairing appetite, they do 
more harm than good. In rickets far too 
much reliance is placed upon drugs to the 
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exclusion of milk, cream, meat-juice, sun- 
light and fresh air. 

The cruel and useless practice of swab- 
bing out the throat with caustic applications 
in diphtheria has almost died out, but this 
method of applying astringents and solvents 
still survives. After long experience and 
observation the author unhesitatingly con- 
demns the practice as injurious. Such appli- 
cations probably do more harm than good, 
while the terror, excitement, heart-strain, 
and physical exhaustion are conditions most 
inimical in a disease tending to death by 
asthenia. 

Other errors in treatment are briefly men- 
tioned, such as oppressive poulticing of the 
chest in pneumonia; the administration of 
emetics in diphtheritic croup, which is utterly 
ineffectual except to exhaust and depress the 
patient ; their frequent repetition in bronchi- 
tis and whooping-cough when there is no 
extreme mucous obstruction of the air-pas- 
sages to justify it ; and the too frequent purg- 
ing of rickety children. 





HYGIENE. 


THE ACTION OF WINE UPON PEPSIN AND 
DIGESTION. 


Without dwelling upon the known action 
of alcohol, which has been well studied by 
Petit, and upon that of cream of tartar, the 
novel results arrived at by L. Hugouneng, 
in some recent researches (Bull. Soc. Chim.,) 
are the following: 1. All wines, without 
exception, interfere with the action of pepsin, 
those richest in alcohol, cream of tartar, and 
coloring matter heing most injurious, as it 
was easy to foresee. 2. Among the elements 
of natural wines the coloring matters act in 
concert with the alcohol and the cream of 
tartar to retard or arrest pepsic indigestion. 
3. The acidity of normal wines is unable to 
excite the action of pepsin ; in most cases it 
does not appear to exist. 4. Among the 
coloring matters introduced fraudulently into 
wines, methylene blue, azoflavine, solid blue, 
and especially magenta, interfere with pepsic 
digestion. The vegetable colors, black mal- 
lows, elderberries, and maki, like cenoline, 
exert an injurious action. 5. Plastering, by 
removing a part of the cream of tartar, elim- 
inates an element of natural wines which re- 
tards the action of pepsin in vitro. Digestion 
is more rapid in presence of plastered wines, 
than of natural wines, but the advantage 
which plastered wines have in this respect 
does not conceal their other disadvantages. 
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THE HABIT OF WASHING, 

No practice, no custom, however long 
established, has ever been allowed a perma- 
nent right to respect, or even te existence, 
Sooner or later its turn will come to be 
weighed in the critic’s balance, and its 
quality will have to be proved. Let us 
= as a recent illustration, the habit of 

aily bathing, the utility of which has of 
late, though not for the first time, been 
seriously questioned. The reasonableness of 
doubt in such a matter, and under ordinary 
circumstances, does not, we confess, com- 
mend itself to our judgment. Whether the 
——— of ablution fear the shock of 
cold immersion, or whether they dread the 
cleansing stimulation thus applied to the 
excreting skin surface, their objection must 
appear to most persons possessed of ordinary 
health and vigor to threaten impairment of 
both by fostering uncleanliness. If, on the 
other hand, it is the too free application of 
heat by Turkish and other warm baths 
which appears objectionable, we will not 
deny that there is here a possible ground for 
complaint. Let it not be supposed that we 
ignore the curative influence or the cleans- 
ing property of this method when used with 
jalemont. It has undoubtedly its fitting 
time and places if rightly applied. It isno 
less true, receded that experience has often 
proved the mischievous effects of its misuse 
—in case, for example, of cardiac weak- 
ness or general exhaustion. Cold bath- 
ing in like manner is not without its 
occasional risks. It is not suitable for 
persons enfeebled from any organic cause, 
though mere nervous languor is often 
braced and benefited by it. It has no 
proper place among the habits of those who 
are subject to chronic visceral congestions. As 
regards one advantage derived from bath- 
ing—4. e., its cleansin; property — ee 
no reasonable ground for difference of opii- 
ion. Man, whether savage or civilized, ” 

ars as a rule to have no doubt on the su 

ject. Wherever we find him with water 
accessible he is a bather. Less practiced by 
one people than another though it may be, 
there still is commonly recognizable & cot 
stant habit of ablution, and this fact in itse 
attests at least an almost universal belief in 
the necessity of ensuring cleanliness by means 
of washing. Nor can we find reason t 
doubt the general soundness of this belief. 
In bathing temperature is of course & 
consideration. For the robust, cold immer 
sion followed by rapid friction is a val 
tonic of nerve, skin, and heart function. For 
less vigorous constitutions—those, for exal- 
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, which have been tried by disease, and 
those of young children—the addition of 
heat up to the temperate point is only judi- 
cious. With some persons a warm bath is a 
daily luxury. Notwithstanding its efficacy 
asa means of cleanliness, however, this cus- 
tom is or ought to be discredited by its inev- 
itable action as a nervous depressant, which 

it in an unfavorable position com- 

with the more bracing practice of 

gold effusion. The benefit derived from 

bathing, therefore, is likely to assert itself in 

gpite of all adverse criticism, and its mis- 

management, which ‘is only too common, 

should not be suffered to condemn it in the 

es of any judicious and cleanly person.— 
ncet. 


PURIFICATION OF DRINKING WATER. 


The burning question of the present age is 
how to obtain pure drinking water. In ref- 
erence to this subject I would refer to a paper 
recently read by Dr. O. Froelich before the 
Electro Technical Society of Berlin, May, ’91, 
in which he says: “That the attempt to destroy 
bacteria by means of ozone has been effected 
with water from Berlin and neighborhood 
and always with the most complete success. 
The sterilization test takes place, as is known, 
in the following manner: A few drops of the 
water to be tested are placed by means of a 
sterilized platinum wire on sterilized nutrient 
gelatine, contained in a sterilized reaction 
tube closed with a plug of cotton wool. If 
the water contains bacteria their cultures be- 
come visible in the form of opaque grains 
and tubercles, which continue growing. 
Even if by such experiments the sterilization 
of ordinary water is established, it is still 
doubtful if the less common bacteria, viz., 

generating disease—typhus, cholera, 

, etc—and their spores are destroyed. 

The question can only be determined by ex- 

se opt a there is every indication that 

will be solved in a manner favorable to 
Ozone. 


“The ozonization of water acts besides in 
destroying noxious or disgusting substances 
# transferring them into harmless ones. 
Sulphuretted hydrogen is separated into sul- 
muric acid and water, ammonia becomes 
or nitrite of ammonia, iron is precipi- 

tated as ferric-hydrate, and finally, bacteria 
Thich generate lees are probably all killed. 
We have also prs | reason to assume that 
even the worst ordinary water can be made 
le by means of ozonization. Disin- 
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taining to other methods of disinfection. In 
contra-distinction to sterilization by boiling, 
ozonization is quicker and cheaper, and as 
opposed to disinfection by chemical means, 
such as sulphurous acid and chlorine, etc., 
it has the greater advantage of leaving no 
traces behind it in the water. Of course 
some ozone is absorbed by the water, but the 
amount is so insignificant that it is not per- 
ceptible to the taste. Theozone gas goes 
through the water, does its work, 7. ¢., kills 
the bacilli, probably completely, and leaves 
the water in the same condition in which it 
entered it. 

“How much ozone is taken up by the 
water in passing through has not yet been 
established. Shortly, however, larger appa- 
ratus will be prepared which may be con- 
sidered as models of water ozonization, from 
which can be determined the working power 
and cost of ozonization for any quantity of 
water. 

“ The solid earthy matter held in suspen- 
sion by water is not affected by ozone ; filtra- 
tion will therefore be a necessity in the ozon- 
ization process. The filtering plants hereto- 
fore employed have served not only for the 
removal of the solid matter in suspension, 
but have also answered the purpose of col- 
lecting the greater part of the bacteria and 
this takes place generally by means of the 
coating of alge which is formed on the layer 
of filtering material. The ozonization of the 
water, however, answers the purpose of the 
coating of alge, but in a much more com- 
plete manner. The alge cannot survive in 
ozonized water, as has been established by 
actual experiment, and therefore the labori- 
ous upturning of the filtering layer, which 
has hitherto been the practice in order to 
prevent the coating of alge from becoming 
too thick, is done away with. 

“The proper discussion of the ozonization 
of water can only take place after the cost 
of ozonization has been more exactly ascer- 
tained ; nevertheless, so much is thus far a 
parent, that a fundamental discussion of this 
question cannot be avoided, particularly in 
cases in which good drinking water can only 
be obtained at great cost, bad drinking 
water, on the other hand, easily obtainable 
and by ozonization converted into good. 
The question further arises whether, gener- 
ally considered, impure water, such as the 
waste water of towns and factories, cannot 
be fitly treated by means of ozone. In 
waste water the bacilli generating decay 
would in this manner be killed, the ammonia 
probably converted into nitrate of ammonia 





by ozone has properties not apper- 





and the organic constituents further oxidized 
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as far as possible.” —Elektrotechnischen Zeitz- 
sehrift, 1891, Heft 26. 





MEDICAL CHEMISTRY. 


DETECTION OF BILE-PIGMENT IN FAICES 
BY GMELIN’S TEST. 


Dr. Rosenthal (Deutsch. med. Wochenschr., 
August. 6th, 1891) investigated the feces of 
a number of persons in health and disease, 
in order to discover under what conditions 
the presence of unaltered bile could be dem- 
onstrated by Gmelin’s test, namely, fuming 
nitric acid. In healthy feces, or in those 
resulting from slight diarrhea, no reaction 
was ever obtained. If, however, the attack 
was sufficiently severe for there to be six or 
more stools in the twenty-four hours, the sixth 
and subsequent stools almost invariably 
contained unaltered bile, and Gmelin’s test 

ve rise to the well-known color reaction. 

n cases, morever, where diarrhcea followed 
the administration of aperients, if the first 
stool was delayed, and if several others were 
assed with a minimum interval of four 
ours, unaltered bile-pigment was occasion- 
ally found in an earlier motion than the 
sixth. Rosenthal found that it mattered 
little what pathological cause had led to the 
diarrhea. The increased peritalsis—that is, 
the accelerated transit through the intestinal 
canal—was the factor which determined the 
- emegaa of the bile-pigment.—Brit. Med. 
our. 


A NEW REAGENT FOR ALBUMIN IN URINE. 


M. and Ad. Jolles (Union pharmac. ; 
Nouv. Reméd., 1891, No. 7), propose the fol- 
lowing method for testing for albumin: 8-10 
cc. urine are mixed with an equal volume of 
concentrated hydrochloric acid and to this 
mixture are added from a pipette a few 
drops of a saturated solution of chloride of 
calcium in such a manner that the liquids 
will not mix. In presence of even traces of 
albumin the dividing line will show a dis- 
tinct white cloudiness. 





AUTOMATIC CARBON DIOXIDE REGISTER. 


Prof. A. Wolpert, of Nuremburg, has pre- 
pared an automatic apparatus for the estima- 
of the purity of the atmosphere by means of 
the amount of carbon dioxide contained in 
the air. This air-tester is so regulated that 
by a comparison to a standard dial, one is 
able to determine at once the amount of car- 
bon dioxide in a room, and thus judge if the 
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ventilation is consistent with the standard of 
health. The great advantage possessed b 
the use of this machine, from an econothic 
point of view, is the fact that there is no 
need of changing the air of a room if it be 
found by the air-tester to be pure, and thus 
the cost of extra fuel can often be saved, 
Printed on the dial are the words » 
pure, pure, ‘passable, bad, very bad, al 
altogether bad, and a table is posted telling 
the amount of CO, these words indicate in 
1000 parts of air. On the back of the reg. 
ister is the following scale: 
Very pure when less than 0.5 parts COz per 1000 of air, 
Pure when from 0.5 to 0.7 it « “ 
~~ jane ae ® = 


Very bad “ “ 
Altogether bad over “ 


The ponies is arranged as follows: 
Upon a bracket is placed a low flat vessel, 
filled with a standard solution of sodium hy- 
drate, colored red with phenol phthalein, 
To this solution a few drops of oil are added, 
This prevents the liquid from coming in con 
tact with the carbon dioxide of the air until 
the proper time. By means of a syphon, 
which is attached to a cork floating on the 
liquid, the fluid is dropped automatically 
into a tube, one-half meter in length. This 
tube is prepared of a white transparent glam, 
so as to show off the color of the solution to 
the best advantage. The syphon is s0 ar 
ranged that at a temperature of 68° F. one 
drop falls into the tube every two minute. 
As the solution falls from the syphon to the 
tube, the carbon dioxide of the air has a 
opportunity of coming in contact with the 
liquid for a constant period of time. If the 
air is very ete the coloration will be ur 
affected. If the air contains CO, the color 
of the standard solution will become lighter 
from contact of the solution with the air. 
It would therefore follow that the lighter the 
solution, the more CO, is contained in the air 
at that time. By reference to an att 

color scale, an approximate, but sufficiently 
accurate, result for ordinary purposes cal 
readily be obtained. The apparatus should 
not be placed near the fire or in the direct 
rays of the sun.—Fortschritte der Krankew 
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The next meeting of the Medical Society of 
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and Dr. Seneca D. Powell, No. 12 West 
40th Street, New York; Dr. James D. 
cer, of Watertown, and Dr. Franklin 
Townsend, No. 2, Park Place, Albany, have 
been appointed the business committee. 
Any communications regarding papers or 
‘any matter pertaining to the business of the 
Society which should properly come before 
the business committee, should be addressed 
to Dr. Seneca D. Powell, 12 West Fortieth 
Street, New York City. 
A. issn SultTEr, 
F. C. Curtis, President. 
Secretary. 





THE PREDICTED RETURN OF RABIES 
AND HYDROPHOBIA. 


It will be remembered that only a short 
time ago congratulations were freely ex- 
pressed on the fact that London was practi- 
cally free from rabies, in consequence of the 
beneficent action of the muzzling regulations, 
but when Mr. Chaplin yielded to the pres- 
sure put upon him by some of his political 
friends, and substituted for the very efficient 
muzzle the oft-exploded plan of a collar and 
inscribed address, we pointed out that, as 
the restrictive regulation was only applied 
toa part of the country and for’ an insuffi- 
cient period, the disease would inevitably 
reappear and human beings die from this 
most painful and yet most easily prevented 
of diseases. Our forecast is, unfortunately, 
only too truly justified by facts. Isolated 
cases of rabies appeared within a couple of 
months of the cessation of the muzzling reg- 
ulation, and by this time now we are of 
course beginning to receive intelligence of 
human beings falling victims in their turn. 
Last week an inquest was held at St. 

’ Hospital on a commercial traveler 
who had been previously bitten by a dog, 
and a verdict was returned of “ Death from 
hydrophobia.” A couple of months ago 
another case occurred at Ealing in which 
there was no doubt that the patient died of 

ooage a verdict being returned to 
effect, although there was considerable 
yp as to the identity of the dog which 
conveyed the infection ; and we have 

of another case since. It is perfectly 

clear that the usual autumnal increase of the 
is now notifying itself as the com- 
mencement of a fresh epidemic. We hope 
rl much that the Board of Agriculture 
take this lesson to heart and that politi- 

tal Considerations will not be allowed to in- 
sear in matters of public health. 
Mr. Chaplin surely will not prefer the false 
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statements of a few bigoted sentimentalists to 
the statements of fact offered to him by his 
scientific advisers.— Brit. Med. Jour. 





INDIAN OPIUM IN MEDICINE. 


At the recent British Pharmaceutical 
Conference Mr. E. M. Holmes read a paper 
on “The Opium Used in Medicine,” in 
which it is stated that Indian opium is not 
used in England. In one recent year only 
two cases of Malwa opium appeared to have 
been imported into this country, and it was 
unknown to retail chemists. He thought 
that there was no reason why India should 
not take the place of Turkey in supplying 
Great Britain and her colonies with the 
drug. It was true that the Indian opium 
differed materially from Turkey opium, as, 
from the process of manufacture at present 
employed, it contained 30 per cent. of water, 
was apt to ferment, and contained less 
morphia than Turkey opium. But he saw 
no reason why, if the necessity arose, some 
improvement could not be effected in the 

rocess of manufacture. The poppy grown 
in the higher altitudes in India yielded 
opium containing 50 per cent. more morphia 
than that gathered in the plains. He then 
proceeded to adduce reasons for anticipating 
that it may be beneficial for the Indian 
Government to look to Great Britain as an 
outlet for the opium produce, and these are: 
The Chinese are now cultivating the poppy 
to a large extent, with the result that the 
opium exports of India are on the decrease ; 
as the interior of Africa is opened up a 
large supply of the drug will be required by 
the inhabitants of that country; and should 
Turkey become the seat of a European war 
our supplies from that country will fail, and 
then it would be that India might step in. 
He also referred to the manufacture of 
opium in Australia, and gave it as his 
opinion that opium could be manufactured 
in India, under proper English supervision, 
which would compete with the Turkey 
variety. Specimens of Indian opium were 
exhibited.—After Pharm. Journ. 


JOSH BILLINGS ON DOCTORS. 


Doktors are not all quaks; you hav got 
wrong noshuns about this. Doktors, lawyers, 
and ministers have a hard row to ho; they 
hav to deal with kredulity, knavery and fears 
ov the people—three ov the most difficult 
traits in human natur tew handle. Ifiwasa 
doktor and understood my bizzness, i should 
doctor my pashunts, and let the disease take 
care ov itself. More folks are cured this 
way than enny other.—Med. Times. 








880 


TWO RECENT CONTRIBUTIONS TO THE 
SUBJECT OF PRE-HISTORIC SYPHILIS. 


In un exhaustive discussion of the ques- 
tion of the existence of syphilis among the 
inhabitants of America before the discovery 
by Columbus, Hyde, after an elaborate histori- 
cal review, revealing an epidemic in Spain, 
just about the time of Columbus's sailing, 
describes many instances of the discovery of 
bones bearing what has been supposed to be 
unmistakable evidence of syphilitic lesions. 
One element, however, he says, he has been 
wholly unable to establish beyond a perad- 
venture, namely, that the bones, which he 
examined either directly or from photo- 
graphs, were genuinely pre-historic; and, 
moreover, he does not think that any means 
exist of proving that the lesions found on 
the bones were prodnced by syphilis and 
nothing else but syphilis. Dr. yde says 
that until we are able to prove beyond a 
doubt that the burial places of these bones 
have never been itateted with since pre- 
Columbian times, we cannot be absolutely 
sure that gem existed among the Indians 
of those early days. 

Contemporaneous with this article in this 
country, Proksch, writes about the probable 
existence of syphilis among the old Egyp- 
tians. In studying a papyrus containing 
instructions for the management of different 
manifestations of a disease known to the old 
Egyptians as uredu (so spelt in the original 
article), Proksch traces out syphilis. The 
papyrus gives the treatment for uxedu in 
the anus, in suppurating wounds, in the 
mouth, in the eyes, in the bones, in tumors 
of the head, in the body, in pustules, etc., 
herein giving an almost complete history of 
the various.situations in which syphilis may 
manifest itself. The author concludes that 
uxedu of the old Egyptians is our syphilis. 
— Boston Med. Surg. Jour. 





A MAN BURIED ALIVE. 


A curious fact is reported as having oc- 
curred at Saint Crépin, in the canton of 
Saint Sernin, near Rodez. In carrying a 
man supposed to be dead, from the church 
to the cemetery the pall-bearers, four young 
men, thought that they perceived a move- 
ment inside the coffin. The ceremony bei 
finished they compared observations, and all 
agreed as to their sensations. Communi- 
cating their suspicions to the clergyman the 
coffin was ordered to be opened, and it was 
found that the man had, in fact, moved. 
The hands, which had been crossed upon the 
breast, were raised in front of the eyes. 
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The man was taken from the coffin; he was 
addressed, but made no reply. A stimulant 
was administered and absorbed. He wag 
transported to his home and means used to 
restore him to life. The following day he was 
living, looked about him, drank, and spoke 
a few words, but was extremely weak.—J¢ 
Progrés Médical. 


THE ANTIQUITY OF RHEUMATISM. 


A very valuable find of skeletons hag 
been made in Egypt by Mr. Flinders Petrie, 
who has recently opened a number of tombs 
previously intact at Medum, belonging to 
the beginning of the fourth dynasty. This 
is the earliest known date of Egyptian re 
mains, and that to which the Egyptians 
ascribe themselves. The skeletons are well 
preserved, but tender and friable. Some of 
them bear unmistabable evidence of rheu- 
matic changes, and consequently indicate 
that at that very remote period man was sub- 
ject to and suffered from ‘this, as is now 
shown from its antiquity, venerable disease, 
No ornaments or objects of art, except occa 
sionally some rough pottery or a wooden 
headrest, were found with these remains, 
The greater number were interred in a con- 
tracted position with the knees drawn up to 
the breast, even when the tomb was long 
enough to allow burial in the extended po- 
sition, the body placed on the left side, 
wrapped in linen cloth, the head always to 
the north and the face to the east. A few, 
however, apparently the bodies of the high- 
est class or race, were interred in the ex- 
tended position along with vases of stone or 
pottery and headrests. At this riod there 
is no trace of mummification. The essential 
difference in the mode of interment seems to 
eg to difference of race, and it is proba 

ly that the contracted burials are those of 
the prehistoric race of Egypt, while the 
dynastic race were interred with the body 
extended. It isextremely interesting to find 
the these contracted burials common at 9 
early a date in Egypt, as a similar mode was 
adopted by the earliést inhabitants of Great 
Britain. Mr. Petrie has brought the skele 
tons to England, and deposited them atthe 
College of Surgeons, where they are being 
treated so as to strengthen them and render 
them available for the anatomical investig® 
tion which Mr. Petrie intends to have 
in order to determine, if possible, their eth- 
nographical affinities. hen this is done 
we shall doubtless also have a full descrip 
tion of any pathological condition W 





may be present.—Brit. Med. Jour. 
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